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LECTURE I. 

AFTER expressing his thanks for the honour done him in 
asking him to deliver these lectures, Dr. Mickle said that, 
in general terms, these lectures constituted an attempt to 
assist, however slightly, in the work of bridging over the 
chasm which unhappily has separated more than is neces- 
sary the study of mental disease from that of the general 
body of medical science and the treatment of insanity 
from that of other forms of disease; and, in particular 
terms, they constituted an attempt to clear up the existing 
obscurity on some important relations of mental disease, to 
more accurately and definitely subdivide and arrange the 
phenomena concerned, and in accordance with the teaching 
of his clinical and pathological studies. Our emotions, the 
lecturer stated, are closely bound up with our systemic 
conditions, and there is some degree of truth in Bichat’s 
notion that in the organic processes are located the emotions 
and passions; but upon this general aspect of the subject— 
upon the broad question of visceral states affecting mental— 
he need not dilate, and the less so as it has een eloquently 
set forth by Dr. Maudsley in his Gulstonian Lectures some 
years ago. 

Insanity in relation to Disease of the Heart and Aorta: 
the Cerebral Circulation.— Before turning to the special 
groups of cases, some general aspects of the subject were 
glanced at. So little is known of the influence of heart 
affections on insanity or its production, so little of the 
influence of insanity upon the heart, so little, in a word, of 
the play of mutual action and reaction between the heart 
and the cerebral (psychic) processes and their results, that 
it is surprising when we consider how easily and obviously 
the heart is affected by every emotion, and how dissimilar 
upon the heart and circulation are the effects of each. In 
proceeding to examine the. conditions of the intra-cranial 
circulation one meets with the gravest discrepancies as to the 
most elementary facts. For example, while Haller alleged 
that one-fifth of the whole mass of blood in healthy man 
constitutes the supply to the encephalon, and while Spehl 
found in the rabbit in the waking state one-eighth to be 
the amount of blood contained in the head at a given 
moment relatively to the total bulk of blood in the system, 
we find it stated in Foster's “Physiology” that the 
rabbit only about 1 per cent. of the total blood is at any one 
time in the brain, and that the blood supply to the human 
brain must be small. Making some Clowanes for the 
difference between the amount of blood in the rabbit’s 
head at a given moment and that in its brain only, there is 
still an enormous di cy between the estimate of 
1 per cent. in the rabbit’s brain and the estimate of 
124 per cent, in its head, which latter share, indeed, for the 
rabbit does not offer any incongruity with the Hallerian 
estimate of one-fifth of the total blood as the supply for the 
relatively more devel » More preponderant, and more 
active human encephalon. Leaving the subject of the 
share of the total blood contained in the cranium, Dr. Mickle 
passed to the question whether, so long as the brain remains 
‘the same in size, the amount of blood within the cranium 
is or is not a fixed and definite quantity, an invariable 
amount, That under all circumstances it is an unchanging 
amount ap to be evident from the theoretical con- 
siderations that the skull is a closed cavity, a complete 
“a, ae — bulk of whose contents removed from the 

ore usual conditions as to atmospheric must at 
all times be the same, and loss of “the fluid portion of these 
—— and therefore that so long as the brain is 





neither shrunken, nor compressed, nor enlarged, the amount 
of intra-cranial blood must remain the same. 

The checks on over-active entrance of blood to the cranium 
and on too great a blood pressure in the vessels of the brain 
are chiefly that the cardio-inhibitory centre in the medulla 
oblongata is stimulated, that the heart in this way is slowed, 
and thus the incoming overflow of blood is automaticall 
stayed and the balance of local circulation maintain 
Moreover, that an increased supply of blood is stimulating 
to the brain is shown by experiments ; for example, those 
of Lépine, in which stimulation of the anterior part of the 
cerebrum (of dogs) influences the heart beats, and in so doing 

through the vagus, for on di one vagus no 

change followed stimulation of the o te side of the 
brain, whereas stimulation of the same Of it lessened the 
frequency of heart and pulse. And, as Dr. Moxon has pointed 
out, in man there is a supplemental contrivance whereby, 
when blood is too freely and under too severe 
pressure into the brain, the a vascular process, the 
cornu of the choroid plexus of the fourth ventricle, composed 
of thick tufts of blood vessels lodged in the lateral offset of the 
ventricle,and swollen by the incoming tide of blood, promptly 
presses on the adjoining and tense nerve roots of the vagus, 
re the action of the heart, and thus shutting off the 
overplus of blood, which would otherwise continue to arrive 
within the cranium. That these plexuses are so promptly 
swollen by the extra inrush of blood is due to the fact that 
they receive their arteries directly from the great vessels 
immediately the latter enter the skull; hence they swell up 
and promptly press on the pneumogastric nerve roots. 
Another way in which a check is placed upon too great an 
influx of blood is connected with the fact that a change of 
pressure in or on the brain is necessitated by every change in 
the in ial circulation. When in active states of 
molecular movement and function on the part of the brain 
there is more rapid blood movement and increased intra- 
peared pressure, the swelling of the brain in volume is 
checked, not merely by the unyielding walls of the cranial 
vault, but also by compression of the pial veins, Associated, 
as shown by Dr. Cappie, with increased tension in the 
brain itself, with increased tension to which all the cranial 
contents are subjected, this compression of the veins places 
a brake on the over-activity of circulation, and tends to 
being it to a stop. Placed between the onward driving 
forces of the heart, arteries, and capillaries on the one hand, 
and on the other the locking or backward driving force of 
atmospheric pressure on the blood in the sinuses, and thence 
on their tributary veins, and subjected with every expansion 
of the brain to pressure on the side of their walls, lessening 
and tending to een aaaie lumen, the veins * - 
brain meninges occupy & tion to stress. On the 
other hand, the automatic mo ey for checking the 
exit of blood from the brain are chiefly the arrangement of 
the cerebral and me veins, W’ never accompany 
their arteries, ascend against the force of gravitation to the 
summit of the brain, pass forward many of them, and enter 
the superior longitudinal sinus t the backward 
flowing stream, this opposition of currents in the sinuses 
and in the veins ing strongly to retard the venous flow 
and make the venous side of the intra-cranial circulation 
leisurely, or even stagnant; and, in fact, the blood appears 
to issue from the sinuses only under pressure in the 
veins; while, if in active and ane states of the circula- 
tion the lock becomes too stringent here, relief is afforded 
by escape of blood through the inferior longitudinal and 
straight sinuses at the base of the brain, and out of the 
way of the lock just mentioned. Moreover, the choroid 
plexuses soak up, as it were, and account for much of the 
incoming blood for the time, thus assisting in another way 
in giving easement ; and in doing this the displaced por- 
tions of the cerebro-spinal fiuid force it down from the 
ventricles of the brain to the subarachnoid space of the 
spinal cord ; this upward and downward flow of the cerebro- 
spinal fluid according to some playing an important part in 
making changes } me in the blood supply to the brain. 
In the young and healthy, rapid and extreme changes in the 
tion of the head may take place without any evil or 
inconvenient result; but in old age, when the vessels become 
altered and their elasticity is impaired, when their vaso- 
motor apparatus is worn out or deranged, when the meninges 
become thick and ih, the choroid plexuses sodden or 
stony, and the brain is less elastic, similarly sudden and 
marked changes in the posture and relation of the head 
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occasion giddiness or syncope. That marked changes are 
constantly occurring in the brain and its circulation appears, 
Dr. Mickle stated, to be shown also by the fact that if the 
brain is exposed, it and the quantity of blood in it rise and 
fall with the respiratory movements, the brain rising in 
expiration, falling in inspiration; and also rise and fall 
with each beat of the heart and the interval before tne 
next, as well as rise and fall in a slower manner than with 
respiration, doing so in response to various influences, such 
as changes in mental activity, in relative position of head, 
movements of limbe, and respiratory modifications. 
Influence of Cardiac Disease on the Mental State and 
production of Mental Symptoms.— The chief factors of the 
brain circulation being the heart’s action, the vaso—motor 
apparatus of the brain, the molecular functional activity of 
the brain and the atmospheric pressure (opposing return 
from a skull whose contents are partially withdrawn from 
its inrluence), it is evident that cardiac disease may play an 
important part in modifying that blood supply and the 
cerebral functions. The influence of heart diseases in the 
roduction of brain affections is chiefly to bring about 
unctional disorders of the brain, including insanity. How, 
then, may cardiac disease either modify the symptoms of 
pre-existent insanity, or of that which appears about simul- 
taneously with itself, or give origin to the mental disease, 
play the part of a chief factor of the psychical malady ?—a 
question, Dr. Mickle remarked, of difficulty and complexity. 
Combined as they usually are in operation, the several 
elements may be disentangled in some examples. They are 
as follows:—(1) The heart disease may act by disturbing 
the balance of the general circulation in various ways and 
degrees; (2) similarly it may act by disordering the intra- 
cranial circulation (this includes its effect on the local 
vaso-motor mechanisms) ; (3) it may operate by leading to 
a change in the composition of the blood within the 
cranium, or (4) of the blood generally; (5) it may act by 
the pulmonary disorder it induces, and the morbid 


impressions and sensations resulting therefrom, so that 
eventually some of the effects arising are of pulmonary 
origin, or partly so; (6) through the nerves it may becomea 


source of peripheral irritation, and influence cerebral 
functions reflexly by sympathy, inhibiting some forms of 
activity, deranging others. These statements, however, 
Dr. Mickle observed, are not as yet actually demonstrated 
and generally accepted facts. Notwithstanding the effect 
of emotions on the heart, and the frequent effect of heart 
disease on the spirits of the sufferer, and that some have 
attributed mental symptoms, and even the production of 
insanity, to chronic heart disease, yet others have denied 
the existence of any such influence by cardiac affections, or, 
if not denying it, have minimised its importance and effect, 
holding, rather, that when they coexist the heart 
disease is secondary to the mental. And of those 
who do admit that influence, nearly all have described the 
clinical results in brief and general terms, as applying to 
chronic heart disease—-in a wide sense have failed therefore 
to distinguish the mental effects flowing from its different 
forms. Thus, Solfanelli opined that while hypertrophy 
affecting the left side of the heart is connected with more 
active, and valvular disease with more passive, hyperemia 
and its results, and while cerebral anzmia will arise from 
aortic-valve stenosis, and cerebral venous congestion and 
cedema will follow upon mitral regurgitation, yet a corre- 
spondence fails to be observed between the variety of heart 
disease and the form of insanity found accompanying it. 
Insanity in relation to forms of Cardiac Disease.— 
Passing to heart disease and insanity and the groups ‘he had 
formed, Dr. Mickle said that all the cases were males. Under 
each of the following heads he had two objects in view, the 
one being to trace the clinical aspects of the insanity pro- 
duced, or the modification of pre-existent insanity wrought 
by the particular variety of heart disease; the other, con- 
versely, being to indicate the several forms of insanity in 
the course of which each cardiac affection is most liable to 
appear, for both the cardiac and the mental may be deeply 
rooted in one and the same diathesis or diathetic tendency. 
Mitral Valve Disease—Three sub-groups: (1) Marked 
regurgitation; (2) marked obstruction; and (3) com- 
paratively slight or moderate mitrai valvular disease. In 
the first group the patients were aged from thirty-seven to 
fifty-nine, and on the average forty-seven. The heart 
disease in some of these cases preceded either melancholia or 
suspicious delusional insanity. In others the heart disease 
was subsequent to religious or to persecutory mono- 





mania, or to expansive maniacal, hostile, irritable, general 
paralysis.—Second sub-group: mitral stenosis. With regard 
to the mental state and its modification by mitral stenosis, 
several cases quoted showed this association of obstructive 
mitral disease with chronic insanity to be characterised by 
delusions of persecution, annoyance, injury, or hypochon- 
driacal ones; and often hallucinations, at first with, and 
then superseding, expansive ideas, chiefly of the religious 
order; also with another group of symptoms—querulous- 
ness, irritability, ill-temper, discontent, grumbling, morose- 
ness, and peevish cross-grained cantankerousness, It is 
partly the symptoms of this latter group which grow worse 
in proportion as disabling mitral stenotic disease tells on 
the vital forces and the functions of the brain. And in 
some of these the cardiac, in others the mental, is the earlier 
malady; if preceding, the mitral stenosis appears to foster 
the production of symptoms of the kind described; if, on 
the contrary, apparently supervening, it seems to intensify 
the similar symptoms, and to assist in the supersession and 
gradual extinction by them of formerly coexistent symptoms 
of the expansive order.—The third sub-group of morbid 
mitral orifice or valve consisted of those in which there was 
slighter mitral change and effect. Most of these patients 
exhibited an inclination to depression, irritability, delusions 
of annoyance, danger, ill-treatment, persecution, or showed 
inclination to dementia. Emotional facility was marked in 
some, and others had occasional expansive delusions or 
exaltation. 


LECTURE II, 


Aortic Valve Lesions.—Of cases of aortic valve lesion, the 
chief and predominating condition, Dr. Mickle made four 
sub-groups: (1) aortic stenosis; (2) aortic regurgitation ; 
(3) aortic semilunar valve disease, with oo very marked 
local signs, and aorta not very much affected, if at all; 
(4) disease of aortic valve and arch. In the first sub- 
group, of eight cases quoted by the lecturer the average age 
was forty, only one being young—viz, twenty-four. At 
death the insanity had lasted from nine months to sixteen 
years in different cases. Naturally, these cases were not all 
pure examples of aortic stenosis; in two there was also 
aortic incompetency, as well as aneurysm of the thoracic or 
abdominal aorta ; and in three others slighter mitral incom- 
petency was added. The cases in which the cardiac most 
probably influenced the mental state showed some or other 
of the following: mental depression; ideas of persecution, 
of adverse influences, of direct bodily injuries, inflicted 
pain, Xc.; ibly, also, sudden intercurrent outbursts of 
mental excitement and active violence. Others, in whom 
the sequence of events was doubtful, or in whom the heart. 
disease followed the mental, exhibited similar tendencies 
(some indistinctly), to which may be added delusions as to 
bad or poisoned food, and perhaps refusal of it for a time.— 
Second sub-group: aortic regurgitation. Of several marked 
cases of incompetency permitting regurgitation at the aortic 
gateway, as the chief morbid cardiac condition, the ages 
were from thirty to fifty, and the average thirty-eight 
years, at death, at which, also, the insanity had lasted from 
a few months to four years, except in a complicated case of 
seventeen years’ duration; and in all but this last one the 
heart disease either distinctly or apparently preceded the 
insanity. Intwo there were both regurgitation and obstruc- 
tion at the aortic orifice. Two were general paralytics. One 
of these cases began with headache, vacant expression and 
manner, failing memory and speech, delusions as to his own 
identity, and declaration of himself as various other persons. 
Then general paralysis became more manifest, with big 
ideas, and some hypochondriacal ones concerning bis eyes and 
head. From this he passed into a relatively lucid state, 
recognising his former delusions as such, but being childish 
and somewhat demented. Finally, he also became rambling. 
and incoherent in his descriptions, and died in a state of 
supervenient stupor or apoplectiform seizure, with pulmonary 
congestion and hypostatic pneumonia. General paralysis 10 
the other was insidious in its onset ; observed to be eccentric, 
the patient also made mistakes in performing military 
duties, so as to be unfit to carry them on, and was subject 
to sudden outbreaks of dangerous passion and destructive- 
ness; of markedly impaired perceptive, reasoning, and 
mnemonic powers, he became quiet, obedient, chilcish, in- 
coherent, demented, extremely amnesic; at times omsieg 
and pleased, at times devoid of emotional feeling and 
expression.—Third sub-group: aortic valve disease. No 
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very marked local signs ; aorta not very much affected, if at 
all. These cases the lecturer did not linger to discuss. One 
was a case of hypochondria; one of dementia secondary to 
mania; one of placid, gay, syphilitic dementia, with con- 
genitally feeble mind; and one of melancholicgeneral paralysis 
in a syphilitic subject.—Fourth sub-group : disease of aortic 
valve and aortic arch; aortic valvular thickening, rigidity, 
fibrotic change, or atheroma ; and marked atheroma or nodu- 
lation, or even ectasis or dilatation of aorta. Varying from 
twenty-seven to sixty-six, the age at death, on the average, 
was forty-two yearsandahalf. The order of precedence was 
doubtful in some ; of the rest, in about one-half the insanity 
seemed to have preceded the heart disease, and in about one- 
half the heart disease the insanity. Five were general para- 
lytics, three were syphilitic cases, three monomaniacs, and 
the remainder secondary dements. Dr. Mickle believed that 
many of the cases in this fourth sub-group originated in the 
way following. Under excitement, or coexistent with some 
expansive mental disorder, there is great physical activity, 
and much strain is thrown upon the circulatory organs. 
Before becoming insane, the future subject of such insanity 
often is active, engaged in strenuous effort, under a never- 
ceasing urgent industry and activity, whether in toil or in 
the pursuit of pleasure. Energetic, pushing, free eaters, 
free drinkers of intoxicating liquors, ever ready to plunge 
with zest into work or play or debauchery, these persons, 
while sane, strain their hearts and aorte# and other blood- 
vessels ; and, should they become insane, are apt to get at 
first some excitable and expansive form of mental disorder, 
and in some cases sub-inflammatory or active degenerative 
states of brain and cord. But whether as preceding or 
following the outbreak of insanity, the powerful heart, 
working irregularly, fitfully, at times violently, pumps the 
stream of blood forcibly into the systemic arteries; the 
kidneys, too, are overwrought, their function is embarrassed, 
the blood imperfectly depurated, and disease of the aorta 
and aortic valves follows (comes almost as part of the general 
condition), that of the aorta being often primary, and assist- 
ing to bring on a valvulitis, or slower indurating or degene- 
rative change, in the aortic semilunar valves, casting, as it 
does, upon them a still greater strain, and inducing af her 


irregularity in the circulatory movements of the blood and 


of its impact on the crescents of the aortic valve. 

Both Mitral and Aortic Valves (with other changes).— 
Varying from thirty-two to eighty-four, the average age at 
death was fifty-three years—the highest average hitherto 
mentioned in the lectures. Somewhat resembling the 
symptoms given under the aortic valve sub-groups, these 
cases differ from the latter chiefly in (a) the relatively 
prominent position held in the present group by senile 
dementia, and by dementia associated with still grosser 
organic lesions than uncomplicated senile dementia is, the 
proportion of aged cases being high and unusual in this 
present group; and (d) in the relatively somewhat stronger 
number of general paralytics in this than in the above 
four combined aortic valve sub-groups. Of twenty-two 
cases of more or less general hypertrophy and dilatation of 
heart mentioned by Dr. Mickle, the majority had been made 
use of in exemplification of other points, and the re- 
mainder presented no point of special importance. The 
lecturer then briefly alluded to the condition of the heart in 
phthisical insane persons, fatty or granular degenerate heart 
in the insane, syphilitic and aneurysmal hearts, and the state 
of the lungs, He then took up the aorta: its diseased states 
in relation to insanity—(1) aneurysm, (2) noduiation, and 
(3) more ordinary atheromatous change of the aorta. It is 
well known that some cases of aortectasy, owing to their 
position and other circumstances, are almost unattended by 
any symptoms indicative of pressure; yield only ‘socal 
innocuous physical signs; even when fatal, give rise to 
no special functional disorder or organic change, or pain of 
any other part, until death. In the insane, aortic aneurysms, 
far more readily than in the sane, may not lead to complaint. 
In such cases one does not expect to find any marked, or 
indeed any distinct, modification of the mental symptoms as 
a consequence of the aneurysm, its pam. or other effects— 
that is to say, as a consequence of the construction put upon, 
and the interpretation arrived at of, the pressure effects and 
circulatory disorders being those of a morbid mind. In 
abdominal aortic aneurysm we find illustrations of the 
interpretation put by the insane mind upon the symptoms, 
especially the pains and discomfort, arising from the pressure 
and other effects of the aneurysm ; and we find, Dr. Mickle 
observed, that interpretation taking the form of delusions 





of definite types or showing a tendency thereto. We trace 
in these abdominal aneurysmal cases at least the same 
character of delusions as to local bodily injuries, damages, 
personal injuries .hostile influences and effects, and 
delusions of mingled persecutory and hypochondriacal 
types, as in some thoracic aneurysmal cases. Yet the 
abdominal aneurysms were complicated with more or less 
heart disease, and therefore were not pure cases. Coming 
to nodulation of the aorta, the lecturer stated that 
several groups of facts stand out in strong relief :— 
(a) The relative frequency with which aortic nodulation is 
found in general paralytics (certainly in military general 
aralytics), at least double their share relatively to other 
orms of mental disease and ratio of necropsies ; s0, also, the 
relative frequency with which comparatively localised 
sclerosis affect their brain cortex or other parts, or with 
which the meninges are unusually tough or markedly 
adherent to the cerebrum over an extensive area; and the 
relative frequency with which melancholia, dementia, and 
restless degraded states predominate, as compared with 
the more usual clinical aspects of general paralysis. (5) The 
relative frequency with which there is some history, scme 
clinical indication, or some necroscopical evidence, of 
syphilis, irrespective of the aortic change itself. (c) Other 
points are that most of these patients were comparatively 
somewhat young or of early middle age—excluding the very 
markedly aneurysmal, an average age at death of only 
thirty-eight years; and, again, (d) that the heart was not 
so often or so extremely diseased as to be the dominant 
factor in the morbid drama, either clinically or patho- 
logically. The coexistent heart sffection was, on the whole, 
oftener and more severe in affecting the aortic rather than 
the mitral valves—a fact which brings these cases much 
into line with a group already discussed under aortic-valve 
affections, and composed of examples of coexistent aortic 
valve and arch disease; in relation to which it was shown 
how these cases arose chiefly in persons of sanguine tem- 
perament, active circulation, vigorous vitality and bodily and 
mental ae abounding energy, free livers, eaters, and 
drinkers, and by no means frigid to the other sex; who, 
becoming insane, tend, on the whole, to have expansive 
symptoms, at least in the earlier stages, rather than depressed 
ones. Avoiding repetition, it may be briefly stated that the 
aortic disease and the similar changes affecting distant 
bloodvessels, even if ina minor degree, account for some 
of the hypertrophies found in a share of these cases, and 
chiefly of the left ventricle. And the last of the points here 
is (e) that among coincident changes were frequently 
degrees of splenic induration and of renal granularity, or 
else a mottled state; and then there was the relative 
frequency of traces of gummata of liver and spleen, of peri- 
hepatitis and perisplenitis of a past date. 

Under the more ordinary changes of the aorta Dr. Mickle 
brought forward 35 cases, of which 11 had already been 
discussed. The mental condition of the total number was 
as follows:—In 9 general paralysis, of different forms; in 
9 dementia, with local organic disease of brain or widely 
spread atrophy ; in 7 deteriorated incoherent states, super- 
vening on monomania, or occurring in chronic alcoholic 
insanity ; in 3 monomania of mingled form ; in 3 paroxysmal 
maniacal excitement; in 4 melancholic hallucinations and 
delusions, or delusions of hostility and malevolence. Of the 
236 instances of diseased conditions quoted in the course of 
the lecture, 163 were of heart, and 73 of aorta. 


LECTURE III, 


Insanity in relation to Phthisis.—Those who have chiefly 
written on so-called “ phthisical insanity” have founded 
their description partly on cases in which the phthisis came 
on almost simultaneously with the insanity, partly on 
exariples in which phthisis evidently began long after the 
insanity, and partly on others in which the recorded facts as 
to pracedence are fragmentary and valueless. Of these three 
kinds of case, Dr. Mickle would reject the last two when 
offered as examples of phthisical insanity, and would allow 
to the first only a modified claim to be so entitled. He had 
arranged three great groups of cases: one in which phthisis 
distinctly preceded insanity ; one in which the two affections 
apparently came on almost simultaneously; and one in which 
phthiais supervened in the course of well-established, or 
even chro~*~ insanity. In dealing with the first group—viz., 
that of phtisis influencing the production of insanity. 
Dr. Mickle purposely excluded all cases of general paraly 
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epilepsy, senile dementia, and various other conditions, with 
gross organic brain changes, inasmuch as in these cases 
the clinical aspects are chiefly dominated by the intra- 
cranial lesions. But of at least 106 cases which during a 
term of years had come under his care, and which appeared 
to have some relation to the decision of the question under 
consideration—the influence of phthisis on the production 
of insanity,—thirty-four cases were selected as the most 
reliable. These cases Dr. Mickle placed in five sub-groups— 
namely, persons affected with—1l. Active, in part quasi- 
delirious symptoms; hallucinations. 2. Depressed, melan- 
cholic symptoms, 3. (a) Morose angry mania; or (d) delu- 
sions of injury, of persecution, &c., not systematised; or 
(c) rarely gay maniacal excitement (probable organic brain 
disease). 4. Imperfect or abortive monomania, or mono- 
mania. 5, (a) Dementia supervening on feebleness of mind, 
imbecility ; (4) rarely moral insanity, impulse, and so on. 
First sub-group: Those in whom mental derangement most 
clearly and ayo seems to depend on the pulmonary 
affection are persons forming a comparatively small sub- 
group, who in advanced phthisis take on active and partly 
quasi-delirious symptoms. These persons are hallucinated ; 
in most cases certainly, and probably so in the remainder.— 
Second sub-group—the sub-group characterised by mental 
depression, by symptoms of the melancholic order: Nearly 
one-third of the cases of the group under consideration 
come into this sub-group. In all there is emotional depres- 
sion—-downcast, despondent, grieved; some of them are in 
tears. In very nearly all there are suicidal ideas, and in many 
these are carried out in suicidal attempts. The emotional 
state is not always merely one of depression, with or without 
weeping, moaning, and lugubrious aspect; indefinite fear 
or dread may possess the patient ; he may be afraid to go to 
sleep, or perhaps vaguely of something about to happen. Some 
are extremely suspicious; or are timid, anxious, careworn; or 
are listless; or very obstinate, irritable, unsociable, sullen, 
sulky, slovenly, neglectful, forgetful. Hallucinations and 
illusions exist in all, if we include those few cases taking the 
form of a melancholia cum stupore, where, extremely probable 
as is their existence, it cannot be definitely ascertained. 
Relatively predominating are the hallucinations of hearing, 
next most frequent those of smell, and nearly as many 
have hallucinations of taste or of sight. At one period or 
another, or at several, refusal of food is a marked symptom 
in about two-thirds, and some disinclination for food or 
anorexia is noted in a few others. Insomnia is a frequent 
symptom. Some exhibit general apathy, at least at times. 
A few show marked mental confusion or excitement; and 
some are inattentive, or mistake the identity of their 
attendants, taking them for relatives; others wander aim- 
lessly about. Although only slight and transitory in one 
case, usually of melancholia siraplex, delusions are y bend in 
all, except in the “ thunderstruck” or stuporose, where, too, 
they doubtless exist. In some they concern the religious 
feelings and ideas: the patient fancies that he has done 
some wrong, or is forced to do it by his surroundings, or 
cut off from hope of heaven, and has anxious, gloomy 
thoughts of the future. Some take the delusion that they 
have been poisoned ; others fancy themselves victims to the 
hostility and malevolence of those around them or of absent 
or ima.°~ary persons.—Third sub-group: Morose, angry 
mania, or cases with delusions of injury, persecution, not 
or not yet systematised. Phases and times of emotional 
depression, though present in some examples, are, Dr. Mickle 
stated, far less frequent in this than in the previous sub- 
group, as also are suicidal tendency, apathy, and indo!ence, 
On the other hand, many are irritable, sullen, morose, moody ; 
some are obstinate or are given to refuse food ; on the other 
hand, also, excitement predominates — excitement, usually 
angry, but in some alternately angry and gay; at first, 
indeed, there may be acute mania. Such patients, too, are 
usually restless and violent, whether merely destructive or 
dangerous, or threatening, or homicidal ; usually also they are 
fidgety, gesticulating, muttering, swearing, denouncing ; some 
are noisy, some mentally confused. The memory is often im- 
paired, occupation or amusement unsought, the glance furtive, 
the visage grimacing.— Fourth sub-group: These cases are of 
the monomaniacal type, in some instances abortive or im- 
perfect, in some a rapidly deteriorating psychosis. For the 
most part of the persecutory querulous types, occasionally 
they are of the hypehondriacal or of the exalted; the 
characters, however, are often mingled.—Fifth sub-group: 
In a few cases phthisis appears to widen, deepen, modify 
the mental defect of a weak-minded person ; as it were, to 





add dementia to a degree of imbecility, and bring the indi- 
vidual affected under notice and into an asylum, owing to. 
the grave loss of mind and the failing mental capacity, then 
obvious. Such persons are usually young—eighteen to 
twenty-five. Hopeless as this condition may appear, it is 
sometimes the theatre of therapeutic triumph, and under out- 
door exercise, a regular life, large diet, cod-liver oil and tonics, 
the patient may be found to lose the marked signs of phthisis, 
gain greatly in weight, and, throwing off all the super- 
venient dementia, return to the degree of mental capacity 
normal to him, such as it is.—Second group : Cases in which the 
order of incidence of phthisisand insanity was doubtful—that 
is tosay,in which thetwo apparently came on simultaneously, 
or so nearly simultaneously that it could not be definitely 
stated which of them preceded the other. In many there is 
emotional depression. This may assume the more common 
aspect of melancholia—fear, weeping, grief for alleged (but 
imaginary) guiltiness of crimee, {c, But in some the state 
is apathetic or stuporose, a condition more or less of melan- 
cholia attonita. Even still more frequent and striking than 
phases of emotional depression are the cases with delusions 
as to bodily injury, damage, or detriment. Sleeplessness is 
frequent and the great majority are hallucinated, hallucina- 
tions of hearing being the most frequent, those of sight next,. 
those of other special senses being sometimes observed.— 
Third group: Phthisis supervening on insanity. 1. Rela- 
tions of forms and clinical aspects of insanity to the subse- 
quent occurrence of phthisis, 2. Relation of phthisis to the 
modification of pre-cxistent menta! symptoms. 1. Almost 
any form of mental affection may become complicated by 
the supervention of phthisis, but some forms, the lecturer 
stated, are particularly liable thereto, In these latter forms 
of insanity there are operative, and for a somewhat pro- 
tracted space of time, not merely such of the general 
asylum influences as may foster phthisis, but also the chief 
causes of the mental disease which predispose to phthisis— 
the special habits, carelessness, and disinclination for or 
refusal of food. One sub-group, with supervenient phthisis, 
is that consisting of examples of monomania of the mingled 
persecutory and expansive form, the persecutory element 
usually predominating. Another sub-group consists of 
cases with chiefly unsystematised delusions of per- 
secution, ill-treatment, annoyance, injury, &c. In some 
these delusions, however, tend to become systematised 
and fixed. In a third sub-group chronic moral and intel- 
lectual perversions have followed acute mania, or have 
supervened on melancholia, now become chronic. Another 
sub-group consists of stuporose cases, which, whether of 
the more simple or of the melancholic form, find many 
phthisical victims. As to the modifications of the mental 
state wrought by the supervention of phthisis, in about two- 
thirds some change is found. Many patients become more 
quiet during the phthisis—more depression, less delusion. 
Dr. Mickle concluded by expressing his regret that time did 
not allow him to speak of acute tuberculosis and of tuber- 
cular meningitis occurring in the insane; of the latency 
of phthisis in many of them; of the alternations _of 
phthisis and insanity ; the salient therapeutic points relating 
to numerous cases of cure, of prolonged arrest, and vast 
improvement of phthisis in the insane; the beneficial effect 
on the temperature of antifebrin, &c.; and thanked his 
hearers for their attendance and courtesy. 








ON CYCLIC (OR PHYSIOLOGICAL) 
ALBU MINURIA. 


By ROBERT BARNES, M.D. 

Tue deeply interesting description of “Cyclic Albu- 
minuria” given in THe Lancrt of April 14th by Dr. Pavy 
is full of suggestion for further inquiry. Not many 
years ago, albuminuria, if at all marked in degree, was 
looked upon as a condition of almost constant pathological 
significance. It is now beginning to be recognised that 
there are varieties of strictly physiological and transient 
albuminuria. Dr. George Johnson, Dr. Pavy, and others, 
who have done such excellent work in extending our 
knowledge of this subject, have, however, overlooked 
the crucial and conclusive evidence in proof of the pro- 
position that albuminuria may exist independently of 
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any structural pathological changes in the kidney. This 
evidence is found in the study of gestation. I have on 
many occasions (notably in my Lumleian Lectures at the 
College of Physicians in 1873, and in the “ Obstetric 
Medicine and Surgery” by myself and Fancourt Barnes, 
1884-5) enforced the argument that it is impossible to 
attain to the right appreciation of many of the great 
problems in general medicine and surgery if the increasing 
and reverberating light which the careful study of obstetrics 
can throw upon them be shut out. The problem before us 
presents a striking illustration. 

The theory widely prevailing is that set out by Braun: that 
albuminuria in pregnancy in a marked and persistent degree 
is an indication of organic disease of the kidney. This is 
certainly true in some cases, But it must be remembered 
that the three stages of Bright’s disease described by Braun 
are revelations of the deadhouse. His descriptions cannot 
be accepted as true of the cases that completely recover ; 
and it is in these cases of recovery that we see direct proof 
of physiological albuminuria—that is, independent of deep 
or permanent structural lesion. This truth has been re- 
cognised by Depaul,’ who expressly says that, in necropsies 
he had made, the kidneys were perfectly healthy or simply 
congested. Others have contended that the condition is 
nephritis, and we must conclude that, as in the case of other 
organs, inflammation of the kidney may completely pass 
away. This theory of nepbritis was expounded by the illus- 
trious Rayer in 1840, under whom it was my good fortune 
to study. He called it “néphrite albumineuse.” Southey 
in an excellent clinical lecture? describes the condition 
under the name “pregnancy nephritis.” Other recent 
authors speak of “acute desquamative nephritis.” 

Now, I have ventured upon strictly clinical evidence to 
question the reality of this nephritis as the common ex- 
planation. I will not deny its occurrence in exceptional 
cases; but I do deny that it is frequent, much less general. 
The problem may, I think, be solved, not by confining our 
observation to the kidney, but by extending it to the broad 
tield of the phenomena of gestation. 

Amongst these correlated phenomena this is what we see: 
Examining the vaginal-portion of the uterus and the fundus, 
intense hyperemia of the mucous membrane, and the surface 
covered by creamy discharge. This discharge consists of 
epithelial scales shed under the intense physiological hyper- 
emia. These scales are in fatty degeneration; they are 
suspended in an albuminous plasma, A similar condition is 
often found in other mucous tracts open to direct observa- 
tion, especially the rectum. It is in the highest degree 
probable that the mucous membrane of the glandular struc- 
ture of the kidney, an organ specially within the range 
of the high vascular tension ruling in gestation, and liable 
to constant irritation by the waste stuff brought to it for 
elimination, suffersin like manner. We infer from this that 
no structural lesion of the kidney is necessary. The kidney 
conditions attending the initiatory stages of albuminuria 
and convulsions are simply the result of the high vascular 
tension, which tells upon the whole mucous tract, and of the 
attendant bigh nervous tension. This theory is in harmony 
with the late Dr, Mahomed’s observations on the pre- 
albuminuric stage, and with the clinical history of scarlatina, 
in which disease there is also high nervous and vascular 
tension, intense congestion of the mucous membrane, and 
an irritating poison in the blood. This relation seems 
to have been quite overlooked in the recent discussion 
in the Obstetrical Society on Scarlatina in Pregnancy and 
Puerpery. 

The following passage from Warburton Begbie is singularly 
applicable. “What,” he asks, “is the cause of the albu- 
minuria in simple scarlatina, and what is its pathological 
import? I conceive it to be as essential a symptom of the 
disease as is desquamation of the cuticle—to be, in fact, the 
result of a desquamative process, which the mucous mem- 
branes, equally with the skin, are subject to. Granted, 
then, that the desquamation occurs when such a change is 
taking place in the epithelial membrane lining the minute 
tubes of the kidneys, the office of the cells composing which 
is to eliminate from the blood the matters, solid or fiuid, 
which in the nor nal exercise of the renal functions com- 
pose the urine, it surely is not surprising that the albumen 
— the former should to a slight amount enter into the 

er. 

Thus the albuminuria of gestation and the albuminuria 
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of scarlatina illustrate each other. The exceptional occur- 
rence of albuminuria in both states, and the frequent 
complete recovery of the kidney in both, exclude the theory 
of inflammation or Bright’s disease as the rule. In both 
cases it is true that the physiological process is strained to 
the verge of endurance; in some cases, indeed, the boundary 
is forced, and physiology yields to pathology. This is more 
especially the case in scarlatina. 

The foregoing discussion throws considerable light upon 
the history of albuminuria, and especially upon the “cyclic 
albuminuria” of Dr. Pavy. When physician to the Dread- 
nought hospital | saw several cases of transient albuminuria 
from sudden immersion in cold water. Dr. Pavy’s observa- 
tion that albuminuria, absent at other times, appears some 
little time after the subject has assumed the upright posture, 
bears further testimony to the influence of relatively high 
arterial tension. 

The general indication for treatment in all the cases of 
albuminuria, physiological and pathological, is to take off 
the strain from the kidneys as much as possible, by making 
the correlated organs—the skin, lung, liver, and intestines— 
do full work in elimination, and thus, aided by appropriate 
agents, as digitalis, to reduce the excessive action of the 
heart. 








ON 
EXTRACTION OF IMMATURE CATARACT. 
By CHARLES HIGGENS, F.RCS,, 


OPHTHALMIC SURGEON TO GUY'S HOSPITAL. 


Tue treatment of immature nuclear cataract has long 
been, and still is, one of the vexed questions of ophthalmic 
surgery. Extraction by ordinary methods has not been fol- 
lowed by a good percentage of success on account of the 
transparent cortex  vitably left behind, which afterwards 
becomes opaque and blocks the pupil, causes dense capsular 
obstruction, or sets up severe iritis, leading to closure of the 
pupil. “Ripening” the cataract by puncturing the lens 
with a needle, and extracting it when it has become opaque, 
has been followed by no better results. Washing out the 
capsule is still under tria!, and in my hands has not been very 
successful. The method of treatment about to be described 
has given very fairly good results; the cases reported are 
the first half-dozen I have done, and the results, although 
not brilliant, are encouraging. The procedure has for its 
object the removal of the lens in its capsule, The details 
of the operation are not quite the same in all the six cases, 
but I am of opinion that it is best to make the section down- 
wards, and to operate under profound anwsthesia, as follows: 
A fair-sized iridectomy should be performed downwarde, as 
a preliminary, some weeks or months before extracting the 
cataract. I recommend preliminary iridectomy because I 
believe that the ‘isk of iritis after extraction 1s much less 
than if the iris is freshly wounded at the time of ex- 
traction. I do it downwards, because the manipulation 
with the vectis in removal of the cataract is so much 
more simple when the section is made downwards than 
when it is made upwards; and also, if the nucleus of 
the lens alone is opaque, vision may be improved for a 
time by an artificial pupil in this direction. 1 remove 
the lens in its capsule through a small flap section made 
downwards; the instrument employed for its extraction 
is the small flexible wire loop, or vectis, designed by 
Dr. C. B. Taylor of Nottingham. One point comes 
out clearly in the cases reported—ie., that the loss 
of even a considerable quantity of vitreous does not of 
necessity preclude a fairly successful result. In five out 
of the six cases vitreous was lost; in one (Case 5) the 
amount was large. I am of opinion that loss of vitreous 
does not materially affect the ultimate result of an extrac- 
tion, provided the whole of the cataract is got away ; but if 
pieces of lens are left mixed up with vitreous upon or 
behind the iris, severe and very probably destructive iritis 
will be set up. Case 3, however, would appear to be a con~ 
tradiction to this view. It should be noticed, in estimating 
the results obtained in these cases, that in three the eyes 
were probably unsound ; in two (Cases 2 and 3) the cataract 
was associated with high degrees of myopia; and one 
(Case 6) was an instance of posterior polar cataract—e form 





916 THE LANcET,) 


DR. J. L. STEVEN ON THE MEDICAL OUT-PATIENT ROOM. 


[May 12, 1888, 











of opacity often associated with disease in the deeper parts 
of the globe. 

Cask 1.—John O--—, aged sixty-three. Both eyes: im- 
mature nuclear cataract.—Feb. 14th, 1887: Lett eye — 
extraction through small flap downwards ; iridectomy ; lens 
removed with loop; some vitreous lost. Cocaine was em- 
ployed.—March 2lst: Vision ,°; with + 13 D, and Jaeger 4 
with + 16 D. 

Cask 2.—Martha B——, aged sixty-eight. Both eyes: 
immature nuclear cataract; high degree of myopia; con- 
siderable choroid changes.—March 2lst, 1887: Iridectomy 
downwards performed in the right eye five months pre- 
viously; extraction with loop through small flap down- 
wards; no vitreous lost, Under anzsthetic.—March 4th: 
Vision ,';, and Jaeger 10 without any glass. 

Cask 3.—Adelaide S——, aged fifty-eight. Both eyes: 
immature nuclear cataract; high degree of myopia.— 
April 25th, 1887: Iridectomy upwards performed ten weeks 
previously; small flap upwards; lens removed with loop; 
capsule ruptured during removal; some soft matter left 
behind ; vitreous lost. Under cocaine. A dense capsular 
obstruction formed, which required three needle opera- 
tions.—Feb. 20th, 1888: Vision ,4; with + 5 D, and Jaeger 12 
with + 6 D. 

Cask 4.—Daniel S——, aged sixty. Both eyes: immature 
nuclear cataract.—May 2nd, 1887: Iridectomy downwards 
performed in right eye fourteen days previously; lens 
removed with loop through small flap section downwards ; 
vitreous lost. Under cocaine.—June 3rd: Vision ,°; with 
+ 10 D, and Jaeger 12 with + 12 D. 

Cask 5,—John C——, aged fifty-eight. Both eyes: 
immature nuclear cataract.—June 20th, 1887: Iridectomy in 
left eye some months previously ; extraction through small 
flap downwards, The patient wasimperfectly anzsthetised, 
strained much, and the lens was squeezed out in its capsule 
with a large quantity of vitreous ; nevertheless, all went on 
well.—Oct. 10th: Vision ,, with+11D, and Jaeger 10 
with + 16 D. 

Case 6.—Richard R-——, aged fifty-five. Both eyes: 
posterior polar cataract.— Oct. 17th, 1887: lridectomy down- 
wards performed in left eye some years ago; extraction 
with loop through small flap section downwards; vitreous 
lost. Under anwesthetic.— Nov. 14th: Vision ,°, with + 12 D, 
and Jaeger 6 with + 16 D. 








THE MEDICAL OUT-PATIENT ROOM, IN ITS 
RELATIONS TO THE PUBLIC, THE 
STUDENTS, AND THE HOs- 

PITAL AUTHORITIES.' 

By JOHN LINDSAY STEVEN, M.D, 


ASSISTANT TO THE PROFESSOR OF CLINICAL MEDICINE IN THE UNIVER- 
SITY OF GLASGOW, AND ASSISTANT PHYSICIAN TO THE 
GLASGOW ROYAL INFIRMARY. 


GENTLEMEN,—At the beginning of the past winter I 
delivered a short address,’ in which I endeavoured to give 
you some idea of the nature of the practice in which you 
were here to be engaged, and to explain to you the plan 
upon which I proposed to conduct the clinique which we are 
now Closing foranother session. After the lapse of what has 
been for most of you a period of good honest work, | think 
it right that we should again consider the general question 
of dispensary instruction and practice. I do this the more 
readily because I see that the medical students of the 
University have been memorialising the directors of the 
Western Infirmary on the subject of dispensary practice and 
teaching. You will find an account of the action the 
students have taken in the Glasgow Evening News of 
March 13th, 1888, and I must say I am glad the students’ 
Representative Council has taken the matter up, for the 
result is likely to be a much wider recognition of the great 
importance of careful dispensary training in cur educational 
system. I propose, therefore, to-day to invite your atten- 
tion to the medical out-patient room in its relations to the 
public, the students, and the hospital authorities, with the 
object of attempting clearly to formulate certain opinions 
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which of late years,and more especially during the past 
winter, have been maturing in my mind. 

What is the relationship existing between the dispensary 
and the public? The dispensary is part of a great charitable 
organisation instituted by the public for the welfare of 
the poorer members of the community who may be unable, 
during sickness and the idleness this so often neces- 
sitates, to provide themselves with medical advice and 
treatment. The infirmary, therefore, is not an institution 
intended for paupers, who are otherwise efficiently (or 
inefficiently) provided for, although these are not. entirely 
to be excluded from the benefits it affords. In addition 
to the donations and legacies of the wealthier members 
of the community, the ; *y is also supported, and 
largely so, by the contr us of the working classes. 
But although this is the case, the infirmary organisation 
is in no sense to be regarded a. a sick benefit association, 
to the advantages of which the contributors can claim 
a prescriptive right. Were this the case, the great Christian 
duty of charity and loving-kindness towards our fellow- 
men would entirely disappear from our infirmary scheme, 
which would then be little better than a paying accident 
insurance company. From these considerations it would 
appear that a charitable dispensary such as this is an 
organisation founded by a benevolent public for those whose 
claim—whose only claim—to its benefits lies in the fact that 
they are sick and poor. The first duty, then, of the dis- 
pensary to the public is to supply skilled medical and 
surgical advice to the suffering poor, and to do this without 
causing the patients to feel that they are being pauperised 
in accepting it, and without recognising that they have 
any other claim than that mentioned above. That the 
dispensary of this or any other great public charity 
is liable to abuse is a fact of which there can be 
no doubt, but with which we have at present nothing 
to do. In my opinion the reformation of such abuses 
cannot with dignity be initiated by members of the 
medical profession ; such reform must be carried through by 
the public on the one hand and the administrative depart- 
ment of the hospital on the other. Again, in all matters 
affecting individual and public health the out-patient room 
of a large infirmary occupies the position of a great edu- 
cational organisation. In addition to providing medical 
advice and treatment, it is the duty of the members of the 
dispensary staff to impress upon their patients the laws of 
health, to teach them that disease is frequently the sole and 
inevitable result of disobedience to those natural laws on 
which all health and well-being depend, and to urge upon 
them the fact that continued infringement of those laws 
must lead to continued disease in the individual, and pro- 
bably, also, to its extension to others. This is an aspect of 
such a charity as ours which is perhaps often lost sight of, 
and which, therefore, it is well, under our present circum- 
stances, to bear in mind. We must always remember that 
“prevention is better than cure,” and that the dispensary 
should be a great moral as well as medical influence. 

I now pass on to consider the second, and to us perhaps 
more directly interesting, portion of our subject—viz., the 
relationship of the dispensary to the students attending the 
hospital. That the work done in the dispensary is a most 
important element in the education of our future medical 
men no one will for 8 moment doubt. In my previous 
address I explained the plan of our clinique, and I now 
propose to look back over the way by which we have 
travelled, and to see how far we have realised the ideal 
with which we set out. On making such a review, I find 
that on the whole we have reason to be satisfied with the 
progress we have made during the past winter session. So 
far as possible I have endeavoured to maintain strict dis- 
cipline in the class, both as regards attendance and work. 
The roll has been regularly called every class-day, and 4 
note of the number of times each student has been en- 
trusted with the entire investigation of a case has been 
taken. I find that we started with a roll of twenty, of 
whom sixteen are entitled to receive a ticket of regular 
attendance, and that we had an —-. daily attendance 
of nearly thirteen. Each member of the class had on an 
average seven or eight opportunities (some a much larger 
number) of undertaking the entire examination of a case 
under my supervision, besides which all the students were 
enabled to watch both my own practice and that of their, 
fellows, and were given facilities of appreciating for them 
selves all the more important physical signs. Latterly, also 
I have employed many of you as clerks, asking you 
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IMPERFECT SYSTOLE AS A CAUSE OF 
CARDIAC DILATATION. 
By GRAHAM STEELL, M.D, 


ASSISTANT PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 


WHEN all the circumstances of the case are considered, it 
will be generally admitted that for the production of dilata- 
tion of the ventricles of the heart abnormal pressure within 
them during diastole is necessary. The mechanism by which 
this abnormal pressure is brought about is sometimes obvious 

—as, for instance, in aortic regurgitation. This lesion tends 
to the production of dilatation of the left ventricle from the 
outset, and hypertrophy of the walls of the ventricle is only 
called forth to propel the abnormal quantity of blood accom- 
modated in the enlarged chamber, Dilatation results directly 
from the lesion; hypertrophy is only secondarily induced 
after a certain amount of dilatation has occurred. On the 
other hand, aortic obstruction alone has no tendency to 

roduce dilatation of the left ventricle so long as the 

ollowing two conditions are fulfilled—(1) that the ventricle 
remains able to complete its systole, and (2) that the mitral 
valves remain competent. Hypertrophy of the left ventricle 
supplies all the compensation demanded by the circulation. 
Should, however, the nutrition of the heart muscle fail, 
either or both of these conditions will probably cease to be 
fulfilled, and then dilatation will occur. It bas long been 
known as a matter of experience that incompetence of the 
mitral valves induces dilatation of the left ventricle—a fact 
which is most unequivocally observed in children who are 
the subjects of endocarditis, The explanation of the result 
is not far to seek. When there is mitral regurgitation, a 
certain quantity of blood is thrown back through the mitral 
orifice with each systole; but if the circwation is not to 
suffer, the same amount must be returned ‘io the ventricle 
from the auricle, in addition to the nurmal delivery. 
Increased intra-ventricular pressure during diastole is thus 
established—dilatation is the first effect, and hypertrophy 
occurs secondarily. 

In many cases of failing heart, in which the valves 
remain healthy and the muscle is the part at fault, mitral 
incompetence, evidenced by an apex systolic murmur, occurs 
early, and may thus be an important factor in the pro- 
duction of dilatation of the left ventricle. In other cases, 
however, there is not, from first to last, the slightest evidence 
of mitral regurgitation or of other valvular incompetence, 
the heart sounds remaining uniformly pure. How shall we 
explain the dilatation in these cases? In other words, how 
is the condition which we hold to be essential for the pro- 
duction of enlargement of the ventricle—namely, increased 
intraventricular pressure during diastole—established? 1 
think we are driven to the assumption that the systole 
of the ventricle becomes habitually incomplete, so that 
the chamber is never thoroughly emptied. For this con- 
dition 1 venture, on high classical authority, to use 
the term “systole catalectic”—a systole stopping short 
(xaranxrixn}) Of the completion of its function—in place 
of that commonly employed, “asystole,” which would 
imply absence rather than incompleteness of systole. 
When a series of transverse sections is made through 
a firmly contracted left ventricle from the apex upwards, 
we find no evidence of a cavity until we reach a level above 
the musculi papillares aud open the small so-called “ supra- 
papillary space,” which always contains blood after the most 
perfect systole. From inattention to this space the idea has 
arisen that the normal ventricle by its contraction wrings 
out its last drop of blood, although, as we have seen, this is 
not absolutely the case. We have good grounds for believing 
that “systole catalectic” is by no means rare in the course 
of heart disease. In order to be convinced of this, we have 
only to examine the large, rounded, pouch-shaped ventricles 
so often encountered in the deadhouse, and try to imagine 
such ventricles accomplishing their systole in the normal 
way during the last months of life. The occurrence of 
“systole catalectic” seems to me to be the only explanation 
of dilatation of the heart without incompetence of its valves. 
Cases of dilated heart without valvular incompetence are, 
however, by no means rare. | am inclined to believe, there- 
fore, that “ systole catalectic,” although always grave, is not 
Oaly compatible with the continuance of life for prolonged 





periods, but that it admits of amelioration and even practical 
recovery. 

I have at present under my care a patient the tracing of 
whose pulse almost demonstrates the part that “systole 
catalectic” may play in the production of dila left 
ventricle. I subjoin the feature of this tracing which has 
reference to the point, and I may add that it has occurred 
repeatedly in various sphygmograms of the same patient in 
a precisely similar manner, so that there is no need of mul- 
tiplying representations. The feature shown is one well 
known to all who are familiar with the ephygmograph. It 
consists of an abortive upstroke, rapid depression of the 
curve below the respiratory line, and, starting from the 
lowest level reached, an upstroke of extraordinary height. 
(See sphygmogram.) The significance of these phenomena 


is surely as follows, An abortive very incomplete systole 
(often not at all represented in the radial sphygmogram) 
first occurs; blood accumulates rapidly in the unemptied 
ventricle, causing its distention; but when asystole is 
threatening, the ventricle is roused to a supreme effort and 
succeeds in accomplishing its systole. The height of the 
upstroke in the tracing is a measure of the abnormal amount 
of blood so expelled, and therefore of the distention suffered 
by the ventricle during its preceding diastole. Had the 
diastolic distention of the ventricle in this case been less 
acute and the ventricle less capable of effort, the systole 
might still have been effected in such a way as to admit 
of the continuance of life, while the diastolic increase 
of intra-ventricular pressure might have been little less, 
but the opportunity for gauging the amount of the latter 
would not have been afforded us, 








ON A CASE OF 


MENINGITIS AND THE COMPARATIVE 
THERAPEUTICS OF ANTIPYRIN 
AND ANTIFEBRIN. 


By ROBERT PARK, M.D., 


PHYSICIAN TO THE GLASGOW SAMARITAN HOSPITAL. 


J.G -,aged twelve, on Nov. 29th, 1887, fell down a 
stair and urt his head. There was no cut or lump raised, 
so much h_ed was not paid to it at the time, though he com- 
plained about the pain occasionally. Sixteen days after- 
wards he was seized with great pain in his head and 
vomiting, and he was unconscious and delirious for twenty- 
four hours, The nape of his neck was blistered, and he was 
freely purged. Amendment followed, so far as the more 
urgent symptoms were concerned. On the tenth day of his 
illness I was asked to see him. On Dec. 21st I found his 
temperature 102°, and his pulse 130; his tongue red and dry ; 
pupils equal and moderately dilated, and affected by light. 
He was very sensitive to light and sound. There was no 
strabismus, nor history of any, and no sore-throat. The 
stools had always been dark. There was no tympanites, the 
abdomen being rather retracted; and no spots. The decubitus. 
was pleural, aud he moaned frequently, and complained of 
the dreadful pain in the frontal and vertical part of his head. 
There was a history of a cardiac mitral murmur, but very 
careful examination failed to reveal anything of the kind 
now; and there was no complaint of muscular or joint pains. 
1 diagnosed a case of localised meningitis probably due to 
the irritation of a clot effused at the time of the accident. 
Blisters were ordered behind the ears and a smart purge. 
The blisters were not put on, and I was asked to see the 
patient on the 29ch. The following observations were 
then made: — His face is flushed; pulse 160; pa 
moderately dilated ard active; tongue red and . 
There is a history of a red rash covering the whole 
body, and resembling that of scarlet fever. The mother, 
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who has had considerable experience of scarlet fever, 
says she could see no difference betwixt it and that of 
scarlet fever. The rash was out on the previous Friday and 
Saturday. There is no rash now (Thursday), and no sore 
throat or gland swelling. No abdominal spots. Strong 
tendency to constipation. The pain in the head is still un- 
diminished, preventing sleep to himself and those about 
him. He is quite sensible, but disinclined to speak. Tem- 
perature in axilla 104° (time 4P.m.) All medicines were 
omitted, and also the brandy and beef-tea which he had 
been taking. He was ordered an evaporating lotion, to be 
applied to the head constantly, and fly blisters to the 
back of the ears.—30th: He fell asleep and slept soundly 
for eight hours after the blister was put on. Tem- 
perature 102°; pulse 100 at 11.30 a.m. Great stiffness of 
his neck is the leading complaint.—3lst : Temperature 
104° at noon; pulse 140. Had passed a very restless 
night, The second blister had risen well. He had 
passed a stiff, pale, clayey motion. At 1 P.M. a@ con- 
sultation was held with Professor Dunlop, who agreed that 
the boy was suffering from a localised meningitis, probably 
of the dura mater on account of the intensity of the pain. 
Temperature 105°; pulse 130. The respiration was somewhat 
sighing and slow, and there was a cyanotic appearance of 
the face. His head was ordered to be shaved, and a series of 
small fly blisters to be applied. His urine was re-examined 
and found free from albumen. Fifteen grains of antipyrin 
were ordered every four or six hours, At 8.30 P.M., after 
the second powder, the temperature in the axilla was 98°6°; 
the skin moist; pulse 90, soft and regular; respiration calm. 
He was in a nice sleep, from which he was easily aroused.— 
Jan. Ist, 1888: Temperature 99° ; cyanotic appearances gone ; 
pulse 100; otherwise in statu quo—2nd: Three blisters 
have now risen on different parts of the scalp. He had no 
antipyrin since 3 P.M, on the lst, He hai a bad night 
with head pain and restlessness. Pulse 100; temperature 
101° (noon). Tongue clean, Bowels moved spontaneously. 


Two fly plasters were now put on simultaneously on each 
side of the occiput, and ten grains of antifebrin with three 
grains of mercury and chalk were ordered every four 


hours.—3rd: He had a good night. Temperature 99° and 
pulse 80,—4th: Has had a bad night, with restlessness and 
myodynia here, there, and everywhere. Cyanotic aspect. 
At 7 p.m. the temperature was 99° and the pulse 70. 
He slept after taking four grains of compound ipecacuanha 
powder.—5th: Bad night again. Temperature 101°; pulse 
70. Myodynia much complained of. It is now ascertained 
that previously to his illness he fell into the pond in the 
West-end Park, and wore his wet clothes all day.—6th: 
Temperature 102°; pulse 80 (1 P.m.). Has had a bad 
night again, being restless, throwing himself into all 
positions on the bed, screaming, talking, and delirious. 
The powders were omitted, and one scruple of antipyrin 
with twenty minims of tincture of hyoscyamus ordered 
every four hours.—7th: Slept from 3 to 1 P.M. yesterday, 
but afterwards was restless. He is somnolent, but pained 
everywhere. The pupils are normal. Bowels constipated. 
Temperature 98°6°; pulse 100.— 8th: Temperature 102°; 
pulse 120. Antipyrin has not been administered regularly, 
as he has been unconscious and delirious by turns, and it was 
supposed to be useless, The dose was therefore increased to 
thirty grains, and strict injunctions given that it was to be 
administered regularly and without fail.—9th: Temperature 
98°6°; pulse 70. Still in pain everywhere. Two fresh fly 
plasters put on behind each ear rose well.—10th : Tempera- 
ture 99°; pulse 70, His mother records muscle twitching, 
on the left side of his face mostly, and he says he has not 
been able to see well for the last two days. He has also 
wetted the bed twice within the past thirty-six hours.— 
llth: Temperature 99°; pulse 66, soft. Has had a good 
night, but now (at 1 P.M.) inclines to abdominal decubitus 
and restlessness. Novomiting. Vision improved. To have 
a dose of castor oil after five grains of calomel.—13th: Tem- 
perature 99°; pulse 96, soft and full. Had partly vomited 
the calomel. There is some abdominal tenderness and dorsal 
decubitus, with legs drawn up. Abdomen retracted. Pain 
in head gone, and head cool. Apathetic. Antipyrin now 
omitted and ferruginous tonic substituted.—16th : Tempera- 
ture 99°; pulse 84. Very weak. No pain complained of 
now anywhere, but soreness all over. Taking food well. 
Strong tendency to constipation.—2lst: Still very weak 
and cannot sit up.—29th: Well, and continues so. 
Remarks.—Whilst this case was in progress, and par- 
ticularly on Dec. 5th and 6th, I had serious doubts as to 





whether the meningitis had not been due to rheumatism in 
the first instance. The history of a cardiac murmur seemed 
to lend emphasis to this view. I do not think it is borne 
out by the later progress of the case. In particular, the 
cardiac sounds remained complete and perfect throughout, 
and there were no sequela. The case seems to credit both 
antifebrin and antipyrin with both anodyne and antipyrexial 
powers, The antipyrin seemed to answer best in this par- 
ticular case, and I think it will always be found to answer 
best in sthenic cases such as this was. It would have been 
continued throughout, only the chemist had run out of it and 
could not obtain a fresh supply immediately. In asthenic 
cases, however, antipyrin produces very unpleasant sym- 
—¢ similar to those related in a recent number of 

HE LANCET. Its antipyretic powers are unquestionably 
great, however, if not superior to antifebrin. What other 
drug would bring down a temperature of 105° to 98°6° in 
six hours, and with corresponding benefit all round? The 
rash was, of course, traumatic. A puzzling symptom in the 
case was the cyanosis so markedly present at the time of 
the consultation with Professor Dunlop, and at other times 
subsequently. Asthe consultation was prior to the adminis- 
tration of the antipyretics, this symptom could not have 
been induced by them, though it is reported to have been 
induced by antipyrin. My own idea about it is that it was 
a sign of impending pneumoparesis. 








CASE OF 


CAESAREAN SECTION FOR IMPACTED 
FIBROID. 


By H. F. BAILEY, M.R.C.S., L.8.A, 


Mrs. G——, married ten years; first pregnancy (seven 
months and « half), Catamenia previously regular (four 
days); clots; pain. When seen on Aug. 10th, 1887, the 
abdomen was enlarged, but not as usual in pregnancy, being 
more rounded on the surface, and more globular in shape. 
Per vaginam, a hard, immobile tumour, the size of a fotal 
head, was felt in the posterior cul-de-sac, with considerable 
cedema of the mucous membrane over its surface. The os 
was patent, admitting the tip of the forefinger. The antero- 
posterior diameter was reduced to an inch anda half, The 
tumour involved the posterior lip of the cervix, Frequent 
micturition; no albumen. Dr, John Phillips met me in 
consultation, and it was agreed that probably nothing but 
Ceesarean section could be done. 

On Aug. 16th, at 4.30 p.m., I operated, with the kind and 
able assistance of Dr. John Phillips and other medical 
friends. The abdominal incision extended from two inches 
above to four inches below the umbilicus; no hemorrhage 
worthy of note occurred. The peritoneum was divided in 
the usual way, and a few ounces of serous fluid escaped on 
passing the hand into the abdominal cavity. The incision 
was now enlarged downwards about aninch. The uterine 
surface presented several fibroid nodules, two of which 
came directly in the live of probable incision; one a large 
intra-mural fibroid the size of an orange, occupied the ante- 
rior portion of the lower segment of the uterus, so that no 
opening could be made into the uterus without cutting into 
it. Large venous sinuses transversely over the 
uterine surface. Attempts to localise the placenta by 
auscultation and palpation failed. Carbolised sponges were 
now packed under the flaps of the abdominal incision 
and the uterus opened by scalpel and scissors, when the 
placenta was found situated immediately beneath the line 
of incision. Liquor amnii escaped freely, and the patient 
was turned on her side. Dr. Phillips kept up the uterine 
flaps by inserting two fingers of each hand, and effectually 
controlled the hemorrhage. I seized the child by the 
buttocks and extracted; she was born alive, and after 
twenty minutes breathed freely and cried. The uterus was 
contracted, there was no further hemorrhage, the placenta 
and membranes were peeled off easily, and the uterine 
cavity explored and packed with sponge. The large tumour 
was now felt to be quite immovable in the pelvis, and hence 
any idea of Porro’s operation was abandoned. On examining 
the uterine incision, it was found that it had been impossible 
to avoid incising three fibroids, inckiding the one already 
noticed, the anterior uterine wall being the seat of 
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many. As there was now no hemorrhage and nothing 
remaining in the uterine cavity, the sponge was removed, 
the cavity dusted with iodoform, and the edges of the 
uterine wound brought well together with deep sutures, 
the decidual lining membrane being avoided. The largest 
incised fibroid formed an unfavourable obstacle to adaptation 
of flaps, and as much as possible was excised. Superficial 
sero-serous sutures were inserted between the deep ones. 
The abdominal cavity was sponged out (no blood or fluid 
had escaped into it), and the abdominal incision closed by 
deep and superficial carbolised silk sutures. The vagina was 
syringed out and ciots removed; as the cervix was patent, 
no drainage tube was inserted, but pledgets of cotton wool 
soaked in glycerine and dusted with iodoform were placei 
in the canal.. The wound was dressed with loose antiseptic 
gauze and pads, and an ovarian many-tailed bandage 
applied, The patient rallied rapidly and was quite com- 
fortable, the return of consciousness not being accompanied 
by vomiting. On the night of operation the temperature 
was 99'2°; pulse quiet, but variable. 

Aug. 17th.—Vagina well washed out; discharge scanty 
but sweet (blood-stained) ; facies good; tongue clean; no 
vomiting. Abnormal tenderness over site of wound, but 
no flatulent distention. Temperature, 10 A.m., 100°2°, pulse 
116; 4 p.m., 1004°, pulse 116; 10 p.m, 100°8°, pulse 120. 

18th.—Slight sickness and tympanites, with an anxious 
expression. Her condition now gradually became worse, 
but there was no indication of general peritonitis. 

19th.—She died at midnight, with a temperature of 102°, 
and a pulse of about 140, 

Necropsy.—External abdominal wound quite healthy, 
primary union havingtaken place. The parietal peritoneum 
was united, and there was no peritonitis connected with the 
incision. Uterine wound: Peritoneum united, but for a 
distance of about three inches around the wound there was 
deep “nym discolouration, more marked on right side than 
left, this area corresponding in a remarkable manner with 
that of the placental attachment. The uterine flaps, although 
in perfect apposition, had not taken on any healing action. 
The condition of the fibroids in the anterior wall was 
unsatisfactory, their substance being soft and purulent. 
The uterus contained a small amount of plum-coloured 
fluid, which probably could not escape by reason of an 
unusual condition—viz,, acute retroflexion of enlarged 
uterine body and consequent valve-like closure of exit by 
fibroid. No effusion of fluid into the abdominal cavity. 
The large tumour, even after death, was firmly fixed in the 
pelvic cavity. 

Remarks.—A “ Porro” was impossible, (a) because of the 
immobility of the tumour, and (4) of the cervix being involved. 
Hence Czesarean section was done under unfavonrable cir- 
cumstances from fibroid infiltration of the uterine wall; and 
the question arises as to the proper treatment of these 
tumours during operation. In the case recorded, incision of 
three was absolutely necessary ; and whether excision of a 
portion without undue interference with the attachments, or 
enucleation, offers the better chance appears to be a point to 
be determined by further experience. It is of much moment, 
for undoubtedly the presence of these tumours prevented 
union of the uterine flaps, Ata recent meeting of the Ob- 
stetrical Society, Dr. Cullingworth advocated free incision 
of the abdominal walls, extraction of the uterus, and stoppage 
of hemorrhage by an elastic ligature round the cervix. In this 
case Dr. John Phillips controlled the hemorrhage perfectly 
with his fingers, and the child was removed by an abdominal 
incision of certainly less than eight inches, a point of great 
importance. As to the time chosen for operation, the patient 
was becoming much distressed, with considerable cedema of 
both extremities and vulva,and absolute constipation. And it 
was thought that the prognosis at this period was most 
favourable for maternal and foetal life. This is so far 
justified that the child is now living and healthy, brought 
up by bottle. The uterine flexion has already been alluded 
to, and this retroflexion of a gravid uterus by an imprisoned 
fibroid is a rare condition. The result of this case is dis- 
a. as all antiseptic precautions were taken, and 
the operation lasted less than an hour; and it is not easy to 
see what other course of procedure could have been adopted 
to avert the fatal result to the mother. 








VotunteerR Mepicat Srarr Corps.—H.R.H. the 
Duchess of Albany will distribute the prizes to the Volunteer 
Medical Staff Corps at the Guildhall to-day (Saturday), 
at 5 p.m, when the Lord Mayor will preside. 
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A CASE OF CONGENITAL “COCCYGEAL” CYST IN 
AN INFANT, 
By JEREMIAH McCartTHuy, M.B, Lonp., F.R,.CS. 


On December 14th, 1887, I saw in consultation with 
Mr. Arthur Drake, of Stratford, a female child with the 
following history. ‘the child was born on November 3rd. 
The labour was natural, with a breech presentation. There 
was great difficulty in diagnosing the presentation during 
labour; for the presenting part was a large cystic growth 
springing from the region of the coccyx and almost com- 
pletely covering the perineum. The child when delivered 
was well nourished and of fair size, but at the lower part of 
the back was a cystic tumour about the size of a foetal head 
at full time; it was covered with normal integument. On 
November 11th the cyst was tapped by Mr. Drake, and 
twelve ounces of straw-coloured albuminous fluid were 
drawn off, the last portion being slightly tinged with blood. 
The cyst refilled slowly, and on December 3rd, being now 
about half the original size, was again tapped and about five 
ounces of similar fluid were drawn off. Some carbolic acid 
was injected, and this was repeated on the 7th, but without 
any effect. The mother was unable to suckle the child, and 
although it took food fairly well it gradually wasted from 
birth. When I saw the child on Dec. l4th it was wretchedly 
emaciated and feeble; it had hardly strength tocry. The 
abdomen was moderately distended, and was resonant on per- 
cussion. At the back of the perineum was a large soft mass 
of globular shape, about nine inches in circumference and 
four or five inches in length. It was covered with normal 
integument, and the lower part was distinctly cystic, but 
with some small hard nodules in the wall of the cyst. The 
attachment to the body of the child was formed of a soft, 
seemingly solid, mass. The growth curved forward so as 
to cover the perineum. When it was raised backward the 
anus could be seen high up on the anterior surface of the 
growth. The posterior wall of the pelvis and the extremity 
of the coccyx could be easily felt by the finger introduced 
into the rectum, and no abnormal structure intervened. When 
the child cried an indistinct impulse could be felt in the 
seemingly solid part of the growth, but it did mot ex- 
tend to the cyst below. The child was apparently dying. 
I suggested some change in the food, so that if an im- 
provement in the condition resulted some exploratory 
operation might be tried. Death ensued on Dec, 19th, 
and with some difficulty permission was obtained for 
a partial examination. This was made by Mr. Drake and 
myself, The integument was easily dissected from the sub- 
jacent cyst, in the thin wall of which were some small very 
tense secondary cysts, corresponding to the nodules that had 
been felt during life. The seemingly solid connexion of the 
growth with the body of the child was composed of 
myxomatous tissue, with numberless small cysts embedded 
in it, varying in size from a pin’s head toa hazel-nut. This 
part could be readily separated from the perfectly normal 
coccyx. When the abdomen was opened, the intestines were 
found to be pressed forward by a large unilocular, retro- 
peritoneal cyst, which extended from the upper part of the 
perineal growth to the diaphragm. The rectum was pushed 
to the left by the cyst, and the uterus and ovaries had been 
carried up so as to lie above the level of the fundus of the 
bladder, and formed part of the anterior wall of the cyst. 

The wasting of the child was thus readily explicable. As 
long as nutrition was carried on by the placental circulaticn 
the foetus was well nourished, but when, after birth, tbe 
child had to depend on absorption from its alimentary cana), 
gradual starvation resulted from the absorbent vessels being 
obstructed by the increasing pressure of the retro-peritoneal 
cyst. It would have been impossible to diagnose with 
certainty the nature of this cyst during life, otherwise it 
might have been drained through an opening in the lumbar 
region. The result, however, would probably have been the 
same, though at a later period; for the perineal mass would 
have shared in the general nutrition, and would doubtless 
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have grown rapidly, and although at the necropsy 1t seemed 
possible to have removed it by operation, I do not think 
that a surgeon would have been justified in the attempt in 
so young an infant, especially when he could have no 
certainty as to the nature, extent, and connexions of the 
tumour. 


MASSAGE AS A CURATIVE AGENT. 
By T. GERALD GaRRy, M.D., M.Cu., M.A.O, 


Tue following cases may be of interest as showing the 
value of massage where medicines are comparatively power- 
less. 

CasE 1,—Mrs, A— -, aged thirty-seven, with a decided 
neurotic history, for the past twelve months had been 
gradually losing weight and strength, and when first seen 
presented an emaciated and very anemic appearance, She 
complained of weariness along the spine, which was worse 
in the morning and evening, but did not at any time amount 
to actual pain. Pressure on the tips of the vertebra caused 
no discomfort, except at one well-defined spot in the lower 
part of the cervical region. Here deep pressure caused 
slight pain. The patient also complained of a feeling of 
numbness and burning in the right hand a* forearm, which 
was much paler in colour than the left. These feelings 
commenced in the fingers, and gradually extended up- 
wards until the forearm became involved, and after this 
no further progress was made, and the disease remained 
quiescent for a time, when the same sensations showed 
themselves in the left hand, but never amounted to very 
much. Both hands retained their normal power, and no 
alteration was noticeable beyond the paleness of the right 
arm already alluded to, and which no amount of friction 
could alter. This lady enjoyed very good health until about 
twelve months ago, and attributes her present ill health to 
domestic troubles, When first seen she was listless and 
depressed, and presented a very anemic and careworn 
appearance. There was no hereditary history, nor was 
there any history of constitutional disease. She had been 


taking medicines for a long time, but without any apparent 
benefit. These were now dispensed with altogether, and 
the patient was placed under the massage treatment, under 
which she rapidly got well; indeed, an improvement was 
experienced from the first week. Special attention was 
directed to the spine, and whilst this part was “rubbed” 


the feet were placed in medicated water. She is now quite 
strong, and feels perfectly well in every way. 

Cask 2.—Mrs, B—--, aged thirty-five, for the past few 
years had been rapidly gaining in weight, and when first 
seen weighed 14 st.41b. During this time her health had 

me very much deteriorated, and the slightest exertion, 
even walking along a perfectly level ground, was only accom- 
plished with difficulty. The muscles were weak and flabby ; 
the heart sounds were weak and the pulse almost impercep- 
tible. She was often seized with faintness, and these attacks 
were — preceded by intense pain in the region of the 
heart, which was relieved by deep pressure. Thirst was a 
prominent symptom, and it was always worse at night-time. 
Urine normal, except that it occasionally contained a trace 
of sugar. There was every indication of the nervous system 
being at fault, and the patient was told by a well-known 
London physician that it was in a most impoverished state, 
and recommended that she should go abroad for two years. 
“All kinds of medicines” had been tried without benefit, and 
lately she had on her own recommendation taken large 
quantities of some patent drug reputed to diminish corpu- 
lency. It had the desired effect, but on its cessation the 
weight of course increased again. An interesting point in 
connexion with this case is the fact that under the influence 
of mental anxiety and worry the weight rapidly increased ; 
indeed, on a few occasions I have known her to gain as much 
as a pound and a half daily when the mental strain was very 
great. On the other hand, prolonged rest had the effect of 
diminishing the weight, whilst even very moderate exercise 
had an opposite effect. These facts fully demonstrate the 
neurotic nature of the case,and have an interesting bearing on 
some points recently brought forward concerning the manage- 
ment of neurasthenic subjects. Massage was employed three 
times a week, each sitting at first lasting halfanhour. Aftera 
few weeks it was used daily. The patient’s condition com- 
menced to improved after the first fortnight. It ought to 
be mentioned that at the commencement of the treatment 





the patient had ee faith in “the rubbing,” having 
already tried it in London and Brighton, but it effected 
nothing beyond a few intractable bruises. The method now 
employed was first introduced into this country by Dr. J. F. 
Little, of Welbeck-street, and is exactly the same as practised 
by Weir Mitchell at Philadelpbia. Besides the massage, the 
patient was allowed a Russian bath occasionally. In suitable 
cases they are very useful adjuncts. After a little more than 
four months the patient lost 2 st.31b., and gained wonderfully 
in strength. The heart sounds are strong, and pain has long 
since disappeared. She is now capable of walking many 
miles without feeling exhausted ; and, although the massage 
has been discontinued for a considerable time, there has been 
no increase in the weight, but, on the contrary, a slight 
diminution. 


NASAL CATARRH AND APROSEXIA, 
By R. Hrinaston Fox, M.D., M.R.C.P, 


Dr. Gurr of Amsterdam has applied the term “ Aprosexia” 
(a, priv., and rpocéxew, to apply) to the symptom of inability 
to fix the attention on any subject—a kind of mental lassi- 
tude. He points out the association of this with nasal 
affections, both acute and chronic, The explanation is 
offered that the lymphatics peating from the anterior _— 
of the brain into the nasal fosse become more or less 
choked, and hence there is exhaustion of the cerebral 
centres from retention.’ Some experience, objective and 
subjective, of severe nasal catarrhs has familiarised me 
with this symptom. The inability to fix the attention is 
attended with depression of spirits and a feeling of pros- 
tration, sometimes intense. Meantime the temperature is 
subnormal and the pulse guiet, Probably the symptoms 
are most marked in cases where, as usually in recurrent 
catarrb, there are some chronic changes in the nasal passages. 
ln a recent case the theory above stated suggested a means 
of relief. Acting on Dr. H. G, Suttorf’s teaching of helping 
the lymphatic circulation by free respiration, the patient, 
though unwilling to leave his bed, was made to go out and 
walk steadily up hill. The freer play of the lungs seemed to 
bring marked mental relief; doubtless the directly stimu- 
lating effect of fresh air had also a share in the benefit. Of 
the various abortive treatments for nasal catarrh, I have 
tried repeatedly aconite in ten minute doses, cubeb cigarettes, 
and instillation of cocaine. Each of these seemed to cure in 
some instances; in others the cold pursued its course 
unchecked. Change of air and Easton’s syrup I find very 
beneficial. 


CASE OF PITYRIASIS RUBRA ACUTA, 
By M. J. T. J. BLANCARD, 


SURGEON, MADRAS ARMY. 


A NATIVE, aged thirty-four, came under my care on 
Aug. 4th, 1887, complaining of heat and pain about the nape 
of the neck and the joints of the fingers and toes. The 
tongue was covered with whitish fur on the dorsum, and 
was red at the edges. Temperature 99°5°. Great exhaustion 
and inability to move were complained of on the 6th. The 
knees were swollen, and fluctuation was distinctly felt on 
palpation, The knee reflexes were exaggerated, anorexia was 
obstinate, and in the morning the temperature had increased 
to 101'5°. The skin over the whole body was covered with 
copper-coloured patches, slightly raised and smooth, giving 
a sensation of elasticity to the touch. The bowels were 
fairly regular. The temperature in the morning reached 
1026°. On the 7th the patches which had — 
the day before had extended excentrically, and crops of minute 
papules of light colour had now made their appearance on 
the patches, giving a sensation as if shots had been scattered 
over the surface and there adhered. These papules did not 
merge into vesicles, but they increased in size till they 
coalesced with the other papules and formed elevated islets, 
which after four days dried up and deequamated in lai 
flakes, leaving the dermis exposed, smooth, and shiny. 6 
scalp was also affected, and loss of hair followed. The nails 
were all shed on the eighteenth day of the disease, the 
whole desquamative process taking nearly a month from 
the papular eruption till the time when the nails and hair 





1 See London Medical Record, Dec., 1887, p. 533. 
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began to appear. During the whole course of the disease 
fever was constant, but the temperature never rose above 
102°6°, The treatment adopted was chiefly directed towards 
obviating the malarial tendency of the patient, who had 
suffered much from ague—not, however, directly preceding 
the present attack. Quinine in five-grain doses, combined 
with three minims of liq. arsenicalis, was given three times 
daily, with milk diet. The local treatment consisted of 
frequent applications of cocoanut and petroleum (crude) 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed, et Caus. Morb., 
lib. iv. Proemium, ——— 


MIDDLESEX HOSPITAL, 
THREE CASES OF HYSTERECTOMY; REMARKS, 
(Under the care of Mr. Henry Morais.) 


THESE three cases of hysterectomy for myomata and fibro- 
cystic tumours of the uterus may be taken in conjunction 
with one recorded in the Hospital Mirror of THz LANCET, 
March 25th, 1885, and two others published in the same 
journal of Jan. 9th, 1886, as representing the practice of one 
general surgeon in this department of surgery during three 
years. Two of the three patients whose cases are now 
recorded are alive and well, and though this unfortunately 
cannot be said of the third, still it may fairly be claimed 
that the third patient also recovered from the operation. 
This woman had, seven years before, undergone an ope- 
ration wellnigh as severe, and to those who watched her 
through the second operation there was no doubt as to her 
convalescence from it, when she was exposed, and, so far 
as can be told in the absence of a post-mortem, succumbed 
to, an anomalous form of septicemia excited by the 
contagion of scarlet fever. In addition to these cases 
Mr. Morris has operated in one other case during the 
year 1887 -a private case. This lady was exceedingly cor- 
pulent, and had been brought into a very desperate condition 
of feebleness and breathlessness by the enormous tumour, 
complicated by fatty degeneration of her .eart and volun- 
tary muscles. The tumour was very soft aad vascular, and 
much trouble was experienced at the operation from the 
lacerable nature and spongy softness of the tumour. The 
whole (tumour, fundus and supra-vaginal cervix, and uterine 
appendages) were removed and the operation satisfactorily 
concluded, but the patient rapidly sank after it, The 
abdominal muscles had undergone such complete fatty 
degeneration that they had a pale greasy appearance, were 
very lacerable, and had none of the characters of normal 
muscular tissue. For the following notes we are indebted 
to Mr. W. G. Nash, house surgeon. 


Cask 1, Fibro-myoma of uterus; intestinal obstruction 
from pressure; hysterectomy; recovery.—M. S » aged 
thirty-five, a cook, was admitted in the first instance under 
the care of Dr. Douglas Powell on Dec. i6th, 1886, complaining 
of a swelling in the lower part of the abdomen and obstinate 
constipation, amounting at times to complete obstruction. 
She stated that she had never beenill before. The catamenia 
had always been regular. She had lately suffered from 
menorrhagia. For some weeks her bowels had been very 
constipated, she had lost her appetite, and felt altogether ill. 

On admission, the patient, a fair-haired, fairly well- 
nourished, anemic woman, complained of headache, consti- 

ation, sickness and general weakness, and of some swelling 
in the abdomen. Pulse 80, respiration 20; temperature 98 6°. 
On examination the abdomen was rather full. At the lower 
part, in the middle line, evidently extending upwards out 
of the pelvis, could be felt a large, hard, uniform swelling, 
oval in shape. This swelling was somewhat tender on ~ « 
pation and dull on percussion. It was movable from side 
to side. Its upper limit was three inches beiow the umbili- 
cus. The liver, spleen, and kidneys were all natural in size. 





Urine normal, Well-marked uterine souffle was to be heard 
one inch to the left of the median raphé, and midway be- 
tween the pubes and umbilicus. Per vaginam the cervix 
was found to be incorporated with the growth. The uterus 
was freely mobile. Diagnosis, myoma. 

Dec. 27th.—Abdominal tumour has increased in size, and 
the upper limit now reaches to the level of the umbilicus. 

Jan. 3rd, 1887.— Bowels open for the first time for fourteen 
days. No diminution in the size of the tumour; if there is 
any change, it is one of increase in size. 

6th,—Catamenia appeared. 

10th.—_The tumour has diminished in size, and is less 
tender since the appearance of the catamenia, which have 
been very profuse. 

13th.—Tumour again increasing in size. 

21st. (Note by Dr. Edis.)—Dorsal decubitus. Uterus con- 
siderably enlarged, the fundus uteri being felt on a level 
with the umbilicus. Uterus mobile. Tumour enters brim 
of pelvis, but there is no impaction whatever. Cervix small 
and conical. Uterine sound passes upwards and forwards 
four inches, 

Operation.—On Jan. 29th hysterectomy was performed by 
Mr. Morris. The abdomen was opened in the median line 
by an incision five inches long between the pubes and 
umbilicus, A single large smooth elastic tumour was ex- 
posed, free from adhesions. This tumour, which was 
growing from the back part of the uterus, was readily turned 
out of the abdomen with the uterus and its appendages. 
Tait’s clamp was applied around the cervix uteri, and the 
uterus, its appendages, and the tumour were removed. The 
pedicle, with the clamp, were brought out at the lower end 
of the incision, and the abdomen closed in the usual 
manner. The wound was dressed with iodoform wool, 
The tumour removed weighed fifty-six ounces. It consisted 
of a single large fibro-myoma, growing in the posterior wall 
of the hypertrophied body of the uterus. The tumour was 
encapsuled, and on section presented the typical appearance 
of a fibro-myoma. The cavity of the uterus contained a 
little blood-stained mucus, The section appeared to have 
passed through the upper part of the cervix. Both ovaries 
were enlarged, scarred, and fibrous. On section, each con- 
tained six or more cysts about the size of horse beans, 
these cysts containing clear pale yellow fluid. Both Fallo- 
pian tubes were hypertrophied, but without fluid or other 
morbid contents. A few small cysts were found at the 
fimbriated extremity of each of the tubes, 

The patient did urinterruptedly well, and up to the twenty- 
first day the temperature never rose above 99°4°, The 
clamp came away on the seventeenth day. The bowels 
acted for the first time after the operation on the ninth day. 
From the twenty-first to the twenty-eighth day the tem- 
perature varied from 1006° to 1024°, but without any 
other symptom of constitutional disturbance. On _ the 
thirtioth day the temperature was normal. On the thirty- 
sixth day she was removed to a general ward, and was 
discharged from the hospital quite well nine weeks from 
the date of operation. She came to the hospital to report 
herself six months after leaving, and was then in excellent 
health, and expressed herself as never having been better in 
health, 

Cask 2.—Fibro-myoma of uterus; hysterectomy ; recovery. 
P. W-—, aged forty, a single woman, was admitted under 
Mr. Morris on Feb. 16th, 1887, complaining of a swelling in 
the lower part of her abdomen, pain in the tumour and in the 
sacral region, floodings, and difficult micturition. She stated 
that the catamenia appeared at the age of fourteen, and 
continued regularly and normally until December, 1886, at 
which time she had a severe flooding, which lasted four 
weeks. In October, 1886, she noticed a lump towards the 
right side of the hypogastrium about the size of a hen’s 
egg. At the time of the flooding in December, she suffered 
from sharp pains in the region of the tumour, which had 
recurred at short intervals. She had also had several slight 
recurrences of the flooding. The tumour had continued to 
increase, and became larger between the floodings. For six 
weeks she bad had occasional difficulty in emptying the 
bladder. 

On admission the patient presented the appearance of & 
fairly nourished woman. There was evident bulging in the 
hypogastric and right iliac regions. On palpation a hard 
resisting mass could be felt rising out of the pelvis. The 
tumour extended upwards to two inches below the 
umbilicus, and laterally more to the right side. The surface 
was irregular, presenting several bossy projections. There 
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was dulness on percussion over the swelling, but resonance 
over the rest of the abdomen and in the flanks, No fluctua- 
tion could be detected. On vaginal examination the cervix 
uteri was felt very high up and moved with the tumour. 

On March 4th the catamenia appeared, and lasted four 
days; and again on the 27th, lasting five days, without 
flooding, but a good deal of pain. 

Operation.—On April 6th the abdomen was opened by an 
incision in the median line between the tmbilicus and 
symphysis pubis, extending to within one inch of the 
umbilicus. The tumour was then seen growing from the 
posterior surface of the uterus, and its surface presented 
evidences of oid peritonitis. The ovarian vessels were 
ligatured, Tait’s clamp was applied around the cervix uteri, 
and the uterus, with the tumour and uterine appendages, 
cut away. The pedicle was brought up to the wound 
in the abdominal wall and fixed there by the clamp. The 
edges of the wound were brought together with silk 
sutures and dressed with boracic lint, iodoform cotton 
wool, and strapping. Examination of the parts removed 
showed that the tumour, which was growing in the sub- 
stance of the fundus uteri, was about the size of a foetal 
head, weighing between 3lb.and4lb. Its peritoneal sur- 
face was covered with inflammatory exudation. On section 
it presented the ordinary appearance of a fibro-myoma. 
The Fallopian tubes were thickened, and the fringes matted 
together. Both ovaries were a good deal enlarged, and 
contained some small cysts. 

For the first three days after the operation the urine was 
drawn off by catheter, On the sixth day the temperature 
ran up to 104°. Some of the stitches were then removed. 
On the ninth day the bowels acted for the first time by 
means of enemata, and the rest of the stitches were 
removed, The temperature gradually fell to normal on the 
fourteenth day, when the clamp separated, It rose the 
same night to 100°8°, but gradually fell to normal, and 
remained so till April 30th, the twenty-fifth day from 
operation, when it rose to 103'8°, probably on account of 
the catamenial period being due. On the twenty-eighth 
day it was normal, On May 30th the patient was dis- 
charged convalescent. She has since written at intervals to 
say she has kept very well since the operation. 


_ The report of the third case we must reserve for our next 
issue, 





LEEDS GENERAL INFIRMARY. 


A CASE OF XANTHELASMA MULTIPLEX OF THE TRUNK 
AND SCALP; REMARKS, 
(Under the care of Dr. BARRS.) 

Tue following case, which Dr. Barrs believes to be almost 
unique so far as the distribution of the lesion is concerned, 
first came under his notice at the Leeds Public Dispensary, 
but was subsequently transferred to the out-patient depart- 
ment of the General Infirmary. The following is the record 
of the case :— 

Harry R——, aged seven years, is the second of a family 
of five children, all of whom are living and well. No other 
member of his family has any eruption, and no relative is 
known to be the subject of a skin disease. Beyond some 
daintiness of appetite the boy is in perfect health, and has 
all the appearances of physical well-being. He has never 
been jaundiced. The eruption was first noticed six years 
ago—that is, when he was a year old,—up to which time, 
his mother states, the skin was perfectly free from any 
blemish. Then, in & single night, he broke out in a 
universal rash much resembling measles in appearance; 
but he was not feverish, and the other child was not 
affected. (It ap that if this was not an attack 
of measles, which, perhaps, it was not, he has not had 
measles.) The rash continued for three or four days, when 
it left the skin perfectly clear except on the chest and back, 
where little dots (not at all like the present condition) 
remained. These red dots persisted, and were the originals 
of the eruption seen at present, gradually increasing in size 
asthe boy has grown, The patches are said to “flush up” 
and become larger and fuller at times when he is a little out 
of health. They do not itch, but when they are swollen 
(? turgescent) they are slightly painful on pressure. The 
—— is strictly confined to the trunk and scalp, the 
limbs and face being entirely free. The anterior surface of 
the trunk is thickly bespattered with the eruption. The 





most striking portions of it consist of three large and two 
larger patches (the latter indicated in the woodcut), These 
large patches are of more or less regular oval outline, 
with a distinct line of demarcation from the surround- 
ing skin. They are obviously raised above the general 
level, the summit gradually falling into the surrounding 
surface, They are readily raised between the finger and 
thumb from the subsequent structures, and are clearly 
confined to the skin proper. The patch on the lower and 


right side of the abdomen, whici: is the largest of the series, 
measures two inches in its greatest diameter. (The accom- 

ying woodcut, which was taken from a photograph, 
incompletely represents the general distribution of the —? 


tion. The two largest patches only have been reproduced.) 
The colour varies, but is fundamentally of an old-ivory or 
cream tint, with different degrees of a purplish or pinkish 
mottling of the surface, clearly due to dilated vessels. The 
surface is smooth, dimpled, and not more shining than that 
of the surrounding parts. The largest patch when grasped 
between the finger and thumb has twice the thickness of 
the normal skin. The whole of the skin intervening 





between the large patches is thickly studded with smal) 
macule varying in size from that of a pin’s head to 
that of a lentil. Most of these smaller patches are raised 
to an extent corresponding with their size, while some 
are rather depressed than otherwise, and appear to have 
undergone some wasting change. All the smaller spots are 
of a vuiform wash-leather tint. The lateral parts of the 
trunk are much less affected, but the back is involved to 
zauch the same extent and in the same manner as the chest. 
The eruption ceases abruptly at the rest of the neck. 
The scalp is thickly studded with the smaller patches, 
which are readily seen on separating the hairs. The 
unaffected portions of skin are quite normal in tex ure and 
appearance. 

Remarks by Mr. BAnrs.—The occurrence of xanthelasma 
upon the trunk I believe to be very rare; indeed, the only 
recorded case I have been able to meet with is one of 
Hardaway’s,' occurring in a man the subject of Addison’s 
disease. In this case the lesions were distributed much 
after the manner of herpes along the sides of the chest. 





1 §t. Louis Courier of Medicine, Oct. 1884. 








NorrmncHam anp Mircanv Eye Inrirmary.—The 
governors and subscribers to this institution held their 
annual meeting on the 25th ult. The twenty-eighth annual 
report stated that the number of patients treated had been 

ter than in any previous year, and the growth and work 

of the infirmary had been very considerable. The accounts 

showed the income from all sources during 1887 to be 

£802 15s, 4d, whilst the expenditure amounted to £603 9s, 4d. 
T2 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Treatment of Consumption by Residence at High Altitudes. 

AN ordinary meeting of this Society was held on Tuesday 
last, Sir E. H. Sieveking, President, in the chair. The meeting 
was very numerously attended. 

Dr. C. THRODORE WILLIAMS read a paper on the Results 
of the Treatment of Pulmonary Consumption by Residence 
at High Altitudes, as exemplified by an analysis of 141 cases, 
of which the following is an abstract :—The author offers a 
contribution from his own practice of 141 cases of phthisis 
treated in sanitaria varying in altitude from 5000 to 9000 feet, 
in the Alps, the Rocky Mountains, and the South African 
Highlands, during the last nine years, in order to deduce 
certain practical rules therefrom. The 141 cases have been 
tabulated for statistical purposes under the following head- 
ings: Sex; age; length of illness before the commence- 
ment of mountain residence; hemoptysis; history and 
nature of cases; state of the lungs; medicine and diet; 
length of residence at high altitudes. The Alpine climate 
is then compared with that of Colorado and the South 
African Highlands, The results of this treatment have been 
tabulated under the heads of general—referring to the general 
healtb, vigour, and weight; and local, including the con- 
clusions arrived at from the examination of the lungs. The 
general results are divided into (1) cured, 41:13 per cent., 
where the restoration to health was complete; (2) greatly 
improved, 29°76 per cent.; (3) improved, 11°34 per cent. ; 
(4) deteriorated, 17°02 per cent.: thus giving a total of 82°25 
per cent. improved and 11°34 per cent. deteriorated, including 
13°47 per cent. of deaths, The local results of the 141 cases 
yield improvement, greater or less, in 74°82 per cent. (in- 
cluding arrest in nearly 44 per cent.), deterioration in 
214 per cent., and a stationary condition in 3°59 per cent. 
Among the first stage cases there was improvement in 91 
per cent., and arrest of disease in 63 per cent., with 
deterioration in nearly 74 per cent. Cases of unilateral 
first stage give %2 per cent. improved and 704 per cent. 
of arrests, and cases of bilateral affection yield 87°09 
per cent. of improved and 4838 per cent. of arrests 
In the second and third stage cases there was improve- 
ment to a greater or less extent in 46 per cent., arrest in 
10 per cent., and deterioration in 46 per cent. Single 
cavity cases gave better results than cavity cases with the 
opposite lung involved, and left lung cavities showed a less 
tendency to change, either for better or worse, than the 
right lung ones. The following conclusions are arrived at :— 
1, That prolonged residence at high altitudes produces 
great improvement in the majority of consumptive patients, 
and complete arrest of the disease in a considerable pro- 
portion, such arrest being in a more or less degree per- 
manent. 2. That in order to secure these advantages 
patients must be free from pyrexia and all acute sym- 
ptoms, and must possess sufficient lung surface to 
adequately carry on the process of respiration in the 
rarefied atmosphere. 3. That the influence of the 
climate seems to promote a change in the lungs, either of 
& curative or destructive character, and to oppose quiescence. 
4. That residence at high altitudes causes enlargement of 
the thorax, hypertrophy of the healthy lung tissue, and the 
development of pulmonary emphysema around the tuber- 
cular lesions, and that this expansion of the chest is accom- 
panied by diminution of the pulse and respiration rate. 
5, That it is probable that the arrest of consumptive disease 
is partly owing to the pressure exercised on the tubercular 
masses by the increasing bulk of the surrounding tissue. 
6. That the above local changes are accompanied by general 
improvement shown in the cessation of al] symptoms, and 
the gain of weight, colour, and of muscular, respiratory, 
and circulatory power. 7. That consumptives of both sexes 
benefit eyually by mountain residence, but that the age of 
the patient exercises considerable influence on the result. 
8. That the high-altitude treatment seems to be specially 
adapted in cases where heredity and family predis- 
position are present. 9. That the climate is useful in 
cases of hemorrhagic phthisis, and that bemoptysis 
is of rare occurrence at the mountain stations, 10 That 
mountain climates are most effective in arresting phthisis 
when the disease is of recent date, but they are also 





beneficial in cases of longer standing. 11. That the special 
effects of high-altitude residence on the healthy and 
sick are common to all mountain ranges of elevations of 
5000 feet and upwards. 12. That to ensure the full 
advantages of high-altitude residence a period of at least 
six months is necessary in the majority of consumptives, 
In cases of long-standing and extensive lesions one or 
two years ase often requisite to produce arrest of the 
disease. 13 That, in addition to the above examples, 
mountain climates are beneficial in (1) cases of imperfect 
thoracic and pulmonary development; (2) chronic pneu- 
monia without bronchiectasis; (3) chronic pleurisy, where 
the lung does not expand after removal of the fluid ; (4) spas- 
modic asthma, without much emphysema; and (5) anemia, 
14. That they are contra-indicated in the following con- 
ditions: (1) Phthisis with double cavities, with or without 
pyrexia; (2) cases of phthisis where the pulmonary area 
at low levels hardly suffices for a purposes ; 
(3) catarrhal phthisis; (4) erethitic phthisis, or phthisis 
where there is great irritability of the nervous system; 
(5) emphysema; (6) chronic bronchitis and bronchiectasis ; 
(7) diseases of the heart and greater vessels ; (8) affections 
of the brain and spinal cord, and conditions of hyper- 
sensibility of the nervous system; and (9) where the 
patients are of advanced age, and where they are too feeble 
to take exercise. 

Dr. BowLks discussed the pathology of sun-burning, and 
thought that the causes of it had some share in the improve- 
ment of phthisical patients. He argued that the reflected 
light from snow was 4 potent cause of sun-burning, far more 
important than heat rays or the atmosphere. The ultra- 
violet rays with most chemical action probably were chiefly 
causative of it. He found that painting the face with a 
brown pigment prevented sun-burning. 

Dr. HERMANN WEBER gave a few of the results of his 
own statistics of 106 cases treated at high altitudes, Of these, 
38 were cured, 42 improved, 16 stationary, and 10 deteriorated. 
Of 70 in the first stage, 36 were cured, 28 improved, 
11 stationary, and 6 grew worse. Of 32 in the second 
stage, 2 were cured, 13 improved, 11 stationary, and 
6 deteriorated. Of 4 in the third stage, 1 was improved, 
1 remained stationary, and 2 deteriorated. Whilst granting 
that high altitudes did thus effect great good, Dr. Weber 
pointed out that equally good results might be obtained at 
lower levels if systematic medical and dietetic treatment 
were carried out as at Falkenstein, near Frankfort. From 
this place, which is only about two thousand feet above the 
sea level, Dettweiler’s statistics (which are perfectly reli- 
able) prove this contention. In Dr. Weber's cases the gain in 
weight was observed in 58 cases; weight remained stationary 
in 40, and 8 lost flesh. It was retuarked, however, that 
patients could be well nourished before being sent to high 
altitudes, so that a gainin weight might thus be anticipated 
by previous treatment. ; 

Dr. DE HAVILAND HALt asked for experience on cases of 
laryngeal — treated at high altitudes; in his expe- 
rience such cases did badly. my ils 

Dr. PoLiock criticised Dr. Williams’ paper, and maintained 
that equally good results could be, and in fact were, 
obtained by medical and hygienic treatment in London. He 
passed each stage of phthisis in review, and pointed out that 
it was precisely those cases which were benefited at high 
altitudes that did well at home. Cases of congestion and 
fever were always the worst, and it was well known that 
high altitudes did not suit such. 

Dr. TucKER WIsE maintained that high altitudes were 
most beneficial in phthisis, and that the improvement was 
far greater than could be obtained elsewhere, The mode of 
action of high altitudes was discussed, and a high place 
given to the asepticity of the atmosphere. a 

Dr. Ewart supported the conclusions of Dr. Williams 
paper, and laid special stress on the immense benefit that 
accrued from the sudden ci ange to a place of hopefulness, 
cheerfulness, and rest. He contrasted the cheerfulness and 
bien-étre of the patients at high altitudes with those at 
lower levels. 

Dr. HuaGarp contended that high altitudes on the whole 
gave the most satisfactory results. He attributed the 
beneficial effects largely to the rarity of the atmosphere and 
its effects on the human organism. Paul Bert’s experiments 
on the influence of low tension on the escape of gases were 
applied to illustrate the effects of the treatment at Davos 
and elsewhere. Arterial tension was lowered, and this 
might explain the freedom from hemoptysis, When 
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hemoptysis did occur, it was owing generally to too sudden 
arrival at great heights; the haemorrhage was then of the 
order known to balloonists. 

Dr. Quatn believed most firmly that as much good could 
be obtained at home or at low levels. The constitutional state 
was the most important factor in bringing about recovery. 

Dr. WILLIAMS, in reply, argued that, though good 
results could be obtained at home, or on sea voyages, 
or in warm places, yet that high altitudes yielded far 
better results. This was shown in the actual arrest 
of the disease, which did not happen, or very rarely, 
when cases were treated elsewhere. By arrest he meant 
total disappearance of all physical signs of lung mischief 
as well as restoration of the constitutional state. In his 
experience laryngeal phthisis was also a contra-indication 
for the high-altitude treatment. 





OPHTHALMOLOGICAL SOCIETY. 


Melanotic Sarcoma.—Artificial Eyes—Primary Tuber- 
culosis of the Choroid.—Hysterwal Eye Symptoms.— 
Corneal Staphyloma. 

AN ordinary meeting of this Society was held on the 
Srd inst., Mr. J, Whitaker Hulke, F.R.S., President, in the 
chair, 

Mr. C. HiGGENs gave an account of a case of Melanotic 
Sarcoma. The chief point of interest was that the appear- 
ance of the growth simulated to such an extent an opaque 
and displaced lens as to be taken for one by more than one 
of those who examined it. The eyeball was eventually 
excised, and found to contain a mass of melanotic sarcoma. 
The patient died with a greatly enlarged iiver seven months 
after the removal of the eyeball. 

Mr. McHarpy, in remarking on Artificial Eyes, pointed 
out that a sinister appearance almost invariably associated 
with the wearing of an artificial eye was very largely, if 
not indeed entirely, obviated when such a patient wore 
spectacles or eyeglasses glazed with odd lenses, so that the 
lens in front of the artificial eye had something like 3 D 
greater refracting power than that before the natural eye. 
The extra lens power before the artificial eye produced an 
optical delusion regarding the level and size of the latter; 
and the excess of lens power, which usually was about 3 D, 
could be varied according to the distance at which the lens 
was placed in front of the artificial eye—Mr,. TwrEpy 
thought there was nothing very novel in the suggestion ; he 
had employed this method for many years, and believed he 
owed the idea to Mr. Lawson. 

Mr. McHarpy read the notes of a case of Local Tuber- 
cular Choroiditis occurring in an child aged six, with a 
negative family history. He closely watched the intra- 
ocular condition during four weeks, and then enucleated. 
The constitutional symptoms which had preceded enuclea- 
tion immediately subsided after removal of the eye, and 
had not returned in the five months that had since elapsed. 
The specimen showed that complete detachment of the 
retina had occurred at the time of enucleation; that the 
main intra-ocular tumour was in the choroid, and that the 
two smaller masses in the retina were all definitely tuber- 
cular so far as the microscopical appearances without the 
presence of bacilli would reveal. He regretted that inocula- 
tion had not been practised, urged the importance of early 
enucleation in analogous cases, and remarked that the 
literature of the subject pointed to the infrequency of 
local intra-ocular tuberculosis, to the not invariable, 
but very usual, failure to find the Koch bacillus therein, 
and that successful tubercular inoculation from such 
masses had been effected even when the Koch bacillus 
had eluded detection—Mr. J. W. Hutke did not re- 
member to have seen a single instance of primary tubercle 
of the choroid.—Dr. Hitt GrirritH asked how it was 
proved that the growth was not a sarcoma. He had 
enucleated an eyeball for sarcoma, and found a detach- 
ment of the retina which was not present immediately 
before the enucleation. The improvement in the constitu- 
tional state might have been the result of the relief from 
pain.—Dr,. SHarKey thought that the diagnosis of primary 
tuberculosis of the choroid could not be sustained in this 
case without further history. It was a well-recognised fact 
that tubercular peritonitis was frequently cured and attested 
both by clinical and pathological evidence, the latter being 
extremely strong. It was much more likely that this was 





a case of tuberculosis of the peritoneum and subsequently 
of the choroid.—Mr. Carirss described the methods of 
staining adopted in the search for bacilli, and alluded to 
some points in the clinical history of the abdominal ailment. 
—Mr. McHarpy, in reply, pointed out that the appearances 
did not at all agree with those seen in sarcoma. There was 
no pain about the eye, but the tumour grew very rapidly, 
and hence probably the relief of the symptoms after the 
enucleation. He quite agreed that there was a doubt as to 
the nature of the original abdominal affection. 

Dr. Hitt GrirritH read an abstract of a paper on 
Functional Eye Symptoms in Hysteria and allied con- 
ditions. He classified the cases into the following groups: 
1. Hysterical blindness, mostly monocular. 2. Amblyopia 
of one eye, with achromatopsia and hemianesthesia (Charcot). 
3. Same group with absence of hemianesthesia. 4. Blepharo- 
spasm as sole eye symptom. This symptom was common in 
all the groups. 5, Hysterical conjugate deviation of eyes. 
6. Neurasthenic asthenopia, symptoms bilateral. He wasin 
favour of the theory of changes in the centres of vision rather 
than in the retina, as the cause of contraction of the field of 
vision.—Mr. Jessop asked if he hed met with the concentric 
spiral cases described by Mr. Priestley Smith, in which it had 
been shown that a neutral tinted glass enlarged the field. 
He asked if any change had been noted in the a fields, 
that is, in relation of green to white, &c.—Mr. ERNEST 
CLARKE objected to all the cases being grouped under one 
heading, some being evidently due to fraud, others to true 
hysteria, and others possibly were central.—Dr. GRIFFITH 
agreed that the fields of vision were always affected. He 
thought it was difficult to draw the line between fraud and 
self-deception. 

Mr. TaTHAM THOMPSON read & paper recommending 
Removal of Staphyloma of the Cornea by a curved needle 
threaded with horsehair and passed through that portion of 
the staphyloma which it was intended to remove. This 
method afforded a ready means of steadying the eye whilst 
the elliptical incisions were being made, and of removing 
the portion after they were completed. The edges of the 
wound usually adapted themselves readily; the parts were 
then well flushed with a weak solution of perchloride of 
mercury, and tolerably firm pressure applied to keep them in 
apposition, The results obtained were very satisfactory. 

he following card and living specimens were shown :— 
*Dr. W. J. COLLINS: Photographs and Drawings of some 
Rare Affections of the Eyelids, (1) Spontaneous Symmetrical 
(Edema of both Eyelids in a Boy without obvious cause of 
rapid onset and slow subsidence ; (2) Spurious Ptosis due to 
Paralysis of Frontalis Muscle on one side; (3) Bilateral 
Hysterical Ptosis. : 

Mr. S. H. A. STEPHENSON: Case of Double Optic Neuritis 
after Measles. 

Mr. J. B. LAwForp: Pathological Spetinene, (1) Pig- 
mentation of Retina chiefly along the Larger Vessels ; 
(2) Colouring Matter (? Blood Pigment) in Cornea; (3) New 
Tissue Formation in Choroid. 

Mr. BRAILEY: (1) Case of Destructive Ulceration of Eyelid 
in an Infant, probably Syphilitic; (2) Case of Nipple-like 
Detachment of the Retina. 

Mr. Jessop: New Form of Stereoscope. 





HARVEIAN SOCIETY. 


A MEETING of this Society was held on May 3rd, Dr. R. 8. 
Mair in the chair. 
Mr. Warson CHEYNE read a paper on the Treatment of 


Spinal Abscess. In these abscesses the contents, the wall, 
and the lesion of bone from which they start are to be con- 
sidered, although the latter cannot always be made out. 
Three types of tubercular disease were described: (1) Tuber- 
cular cavities containing soft cheesy material ; (2) tuber- 
cular sequestra, either unseparated or in cavity lined with 
tubercular granulations ; and (3) superficial caries of bone. 
Curvature is commonest in the first class, but the last is 
the most extensive, and is chiefly found in adults accom~- 
panied with abscess, The contents of these abscesees is not 
true pus, but broken-down cells and tissues floating in a 
variable amount of fluid. This fluid produces, when 
inoculated, tuberculosis in guinea-pigs. The pyogenic 
organisms take no part in the production of the chronic 
abscesses, but grow freely in their unexhausted contents, and 
therefore the entrance of putrefactive ferments into their 
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cavities causes septic intoxication and chronic osteo-myelitis 
of bone. Twomethods of treatment were considered : one, in 
which the abscess was cured without opening it, and by the 
injection of iodoform and glycerine, or iodoform dissolved 
in ether; and the other method by antiseptic open- 
ing. Statistics of fifty-six cases were given, of which 
732 per cent. healed and 125died. These were mainly 
psoas abscesses, but dorsal, lumbar, and cervical were 
included. Cases were most numerous between twenty-eight 
aud thirty years of age. The cases in which septic infection 
of the wound occurred were discussed, and their causes 
pointed out, The average time of healing was from eight 
to nine months, The abscesses should be opened as soon as 
possible, as the chances of absorption were small. The 
best place for opening was either the lumbar region or 
near the anterior superior spine. Finally, stress was laid 
on the fact that the patient was suffering from disease 
of the spine.——Mr. Lockwoop said he considered the 
spinal lesion of the most importance, and the abscess 
but an accident added to it. Rest in the prone position 
frequently was followed by ankylosis and cure. He wished 
to know whether Mr. Cheyne had experience of cases in 
which rest had been maintained and the abscess left alone. 
Also whether ali the cases were to be considered tubercular 
because their contents produced tuberculosis in guinea-pigs. 
The question was also raised as to the occasional origin of 
the disease in the intervertebral discs. The length of time 
taken by the abscesses to heal was an indication of the 
progress of repair in the spine. 

Mr. C. J. Symons also read a paper on some cases of 
Painful Feet. 





MIDLAND MEDICAL SOCIETY. 


AN ordinary meeting was held on March 2lst, Mr. Ross 
Jordan, President, in the chair. 

Acute Peritonitis successfully treated with Saline Purga- 
tives.—Dr. SUCKLING showed & man, aged twenty-one, who 
was admitted into the workhouse infirmary on Jan. 6th, 
suffering from acute peritonitis. Three days before admission 
he was attacked with vomiting and painintheabdomen; there 
was constipation. The abdomen was tense and tympanitic, 
and the abdominal respiratory movements were abolished. 
There was extreme tenderness above the abdomen, the legs 
were drawn up, the pulse small and frequent, the expression 
anxious. He had retention of urine, and fever. No tumour 
could be detected in the right iliac fossa; vomiting was 
incessant, and pain about the umbilicus greatly com- 
plained of. Dr. Suckling thought that the peritonitis was 
set up by typhlitis, due to fecal retention. Opium and 
belladonna were first given, but the vomiting and pain 
continued. Then half-drachm doses of sulphate of mag- 
nesium and sulphate of sodium, with ten minims of tinc- 
ture of belladonna, were given every four hours, Im- 
provement soon followed this treatment, several liquid 
motions being passed. On Jan. 9th, the vomiting, pain, 
and tympanites had passed off, and a distinct fulness 
could be observed with increased resistance to pressure 
in the right iliac fossa. The medicine was continued, with 
the result that the motions became more and more solid till 
the 14th. He continued to complain of dragging pain in 
the abdomen for some time; but in about three weeks he 
was able to get up, and five weeks after his admission was 
allowed solid food. He has since had two or three slight 
relapses, which at once yielded to purgatives and proper 
dieting; and at the present time there is a distinct indurated 
swelling in the right iliac fossa. Dr. Suckling was of 
opinion that in this form of peritonitis, and in typhlitis 
due to fecal retention, saline a pomery in moderate doses, 
and with plenty of water, were of great value. 

Amputation at Shoulder Joint.—Mr. JorpDAN LioyD 
showed a case of amputation through the right shoulder 
joint, with clearing away of the whole axillary contents, 

or recurrent carcinoma. The subclavian artery was tied as 
a preliminary step, and no blood was lost at the operation. 
The wound was healed in three weeks. 

Abortion after Removal of Ovaries.—Dr. LESLIE PHILLIPS 
showed a remarkable abortion. Two months before aborting, 
the woman, thirty years of age, had had a large peduncu- 
lated uterine myoma, as well as both ovaries, removed by 
abdominal section. The foetus was of the fourth or fifth 
month. Pregnancy was unsuspected at the time of 
operation, 





Extra-uterine Fotation.—Mr. J. W. TAYLOR showed an 
extra-uterine pregnancy of three or four months, which 
had been successfully removed. 

Amputation by Berger's Method—Mr. BENNETT May 
exhibited an upper extremity, with the attached shoulder 
girdle, which he had removed a few days before by Berger’s 
method, from a boy seventeen years old, for sarcoma of the 
humerus. The patient’s condition was in every way satis- 
factory. 

Uterine Myoma.—Mr. Lawson Tarr showed an enormous 
uterine myoma, weighing nearly 401b., removed from a 
woman fifty-six years old. A great part of the tumour had 
formed a hernia in the abdominal wall, and the overlying 
skin was ulcerated. The patient was doing well. 

Mr. Lawson Tart also read a paper on a series of cases of 
Acute Peritonitis treated by Abdominal Section. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 


AN ordinary meeting was held on April 12th, Dr, de 
Bartolomé in the chair. 

Extra-uterine Foetation—Dr. MARTIN showed the uterus 

and appendages from a patient in the Jessop Hospital, who 
had died from rupture of the sac. The woman was married, 
aged twenty-three, and had three children, the last four 
years ago. She had suffered from endo-cervicitis and endo- 
metritis. The foetation was tubal on the right side, the 
foetus being about three months’ growth; a large rent was 
seen in the posterior part of the foetal sac. Dr. Martin 
remarked on the difficulties attending a diagnosis in this 
case. 
Urinary Calculi.—Mr. FAvRLL showed @ calculus weigh- 
ing nearly five ounces, which he had removed by lateral 
lithotomy from a patient some days previously. The man 
had done well.—Mr. BaALpwIn exhibited a calculus weigh- 
ing fifteen grains, which he had removed from the urethra; 
and Dr. Morton a calculus weighing ten grains, which he 
had extracted f{: o the urethra of a girl aged six. 

Specimens.— Di. Stokes: An aneurysm of the first part 
of the arch of the aorta.—Dr. Symes: The tibia and fibula 
from a limb which he had amputated. They were both 
thickened, and were handed over for careful examination. 

Diabetes treated by Codeia.—Dr. Sroxes related a case 
occurring in a man aged sixty-five, exemplifying the value 
of this drug. 

Fracture of Olecranon by Indirect Violence.—Dr. SYMEs: 
(Chesterfield) related this case. The patient, a man, had, 
whilst working in the pit, put out his hand to stop a coal- 
tub, and he immediately felt something give way. He was 
admitted into the Chesterfield Hospital on the third day 
after the accident. The olecranon process was then found 
detached, and could be readily moved from side toside. The 
fragment was not much displaced upwards. There was great 
swelling of the joint, The result was good. 

Mr. A. JACKSON read a paper entitled “Carcinoma of the 
Breast: its Treatment.” 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


A MEETING was held on March 2nd, Dr. Ransom, F.RS., 
President, in the chair. 

A discussion took place on the report of the Health Com- 
mittee upon the erection of Permanent Hospitals for In- 
fectious Diseases for Nottingham, which had been submitted 
for the consideration of the Society by the Town Council.— 
Dr. Bell Taylor opposed the scheme of the Health Committee, 
and advocated the erection of temporary hospitals.—Drs. 
Anderson, Brookhouse, Ransom, Bobbyer, Hatherly, Burnie, 
and Handford supported the report, and finally the following 
resolution, proposed by Mr. Hatherly and seconded by Mr. 
Burnie, was carried with only two dissentients: “ That this 
meeting considers that a properly constructed and situated 
hospital for the reception of infectious diseases is much and 
urgently required for this town, and having read the report 
of the Health Committee to the Town Council of Feb. 6th, 
1888, is of opinion that the site indicated is suitable, and 
that the recommendation therein contained for permanent 
buildings are to be supported, as likely to be efficient and 
economical.” Twenty-six members were present, 
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: Rebiews and Hotices of Books. 


A Manual of Diseases of the Nervous System. By W. R, 
Gowers, M.D., F.R.S. Vol. Il, London: J. & A, 
Churchill. 1888. _., ' 

[Frrst Notice. | 


Tus second volume of this manual completes the work. 
It treats of the largest portion of diseases of the nervous 
system, including an account of diseases of the brain and 
cranial nerves, and of the general and functional diseases. 
There are nearly a thousand pages of letterpress, and the 
text is illustrated by many useful diagrams, engravings, 
and woodcuts. We have very little to offerin the way of 
general criticism on this latest production of Dr. Gowers. 
It must suffice for us to express our high opinion of the 
work, and we can but repeat what we said after perusing 
the first volume—that this work is one of the best extant 
on Diseases of the Nervous System in this or any other 
country. For any student or physician to imagine that he 
can be au courant with all the aspects of neurology without 
Dr. Gowers’ works is scarcely conceivable. Condensation, 
conciseness, clearness, and comprehensiveness are perhaps 
the most remarkable features of these volumes, Having 
said this much in general, we now propose to cuter into 
the actual subject matter and examine the state of some 
ideas of neurology as they present themselves to the 
author’s mind. 

Part 1V. of the manual treats of Diseases of the Brain, 
and the introduction is an account of the structure and 
functions of the cerebrum. “The knowledge we possess of 
the cerebral structure and functions is derived from various 

But the differentiation effected by processes of 
degeneration on the one hand and of development on the 
other has enabled many facts to be ascertained which are 
of the highest importance, and which must otherwise have 
remained unknown.” This constitutes the author's ground of 


acceptance of the work of Tiirck, Flechsig, Betcherew, and 


others. On the relation of the cortex to the skull the rules 
of Horsley, Turner, and Reid are given. 

In the essay on Functional Regions of the Cortex a dis- 
tinction is made between the cortical centres in the monkey 
and those of the human brain—a justifiable and cautious 
method. Writing of the sensory centres of the monkey, 
we read: “ Munk found that hemianopia was produced by 
destruction of the occipital lobe, and Ferrier found that 
destruction of the occipital lobe and angular gyrus caused 
not only transient amblyopia of the opposite eye, but also 
permanent hemianopia. He failed to obtain any affection of 
vision by extirpation of the occipital lobe only, even on both 
sides. Nevertheless, human pathology has fully confirmed 
the correctness of Munk’s conclusion. Hemianopia has 
resulted from disease of the apex of the occipital lobe, the 
outer surface, and the medial surface, but in some cases 
of partial lesion the white fibres of the optic path may have 
been involved. Complete hemianopia has most frequently 
been produced by disease of the apex of the lobe, and 
especially of the cuneus. Munk believes that in animals 
there is a serial surface representation of the half-field of 
vision in the occipital cortex, the anterior half corresponding 
to the upper quadrant, and the posterior half to the lower 
quadrant. Since small cortical lesions cause incomplete hemi- 
anopia it is probable that in man also there is such a projection 
of the field as Munk describes, but it is not probable that 
the projection occupies the whole occipital region.” These 
statements are very interesting as showing the view which 
the author is inclined to adopt, but we shall probably hear 
more of them after further experimental work on the visual 
centres in the monkey. We agree that “there must be a 
representation of the colour fields in the cortex, distinct 
from that for lights and objects, since colour hemianopia has 
been met with as an isolated symptom. Willbrand assumes 
that all impressions are conducted first to the apical region, 
because disease there causes total loss, and that there is a 





re-representation of the colour half-field in front of this.” 
This chapter on the structure and functions, together with 
that on Localisation, bring together in a very small com- 
pass all that is definitely known up to the present time 
We ought to feel thankful to the author for saving students 
and others much time, trouble, and vexation by construct- 
ing this most valuable and necessary account, because the 
information has had to be collected from such various 
sources. The diagrams afford great aid in the explanation 
of the text. The article on Secondary Degenerotion of the 
Brain is excellent, and well illustrated. Here we read: 
“ Degeneration of the most external fibres of the crusta, 
those that pass between the grey matter of the pons and the 
temporal and occipital lobes, has been met with in rare 
cases.” Betcherew found it in extensive damage to the 
cortex, and a lesion in the vicinity of the hindmost fibres of 
the internal capsule is figured (Fig. 57). 

The next section is concerned with the symptoms of Brain 
Disease. These are divided into local and diffuse—a useful 
but not absolute distinction. Hemiplegia receives due con- 
sideration, and Broadbent’s hypothesis is adopted in a some- 
what different form to explain the difference in the initial 
palsy and the return of power in certain muscles. “ Broad- 
bent thought it was by a connexion of the lower (spinal 
and bulbar) centres on the two sides which enabled the 
bilateral muscles to be excited together from one hemi- 
sphere but such a connexion cannot subserve the 
unilateral use of such muscles—as, for instance, the isolated 
movement of the leg. This implies a separate path to the 
lower centre; a mere connexion of the lower centres would 
not suffice. We do not know whether this separate path is 
by pyramidal fibres that do not decussate or whether 
it is by a recrossing in the cord.” 

The article on Affections of Speech requires most attentive 
study, but will well repay all trouble. Again we have the 
multum in parvo, so valuable to the hard-pushed student 
and practitioner. Dr. Gowers follows Hughlings Jackson 
and Wernicke and Bastian, with some modifications, That 
defects in speech may be due to interruption of the set of 
efferent fibres emerging from the auditory perceptive centre, 
having to do with the incitation to the muscular acts of 
speech, was suggested by Dr. Bastian in 1869. Interesting 
cases are briefly quoted in illustration. In one instance of 
sensory aphasia recorded by D’Heilly arterial thrombosis 
in the course of phthisis causea softening of the left first 
and second temporal convolutions, and of part of theangular 
gyrus, without implicating the motor speech region; the 
patient during the nine weeks she lived only uttered the 
words “ parceque, le plan,” “oui, monsieur.” She understood 
no words, but comprehended signs readily. She had lost 
the power of reading and writing. 

Diseases of the Cranial Nerves and Derangement of their 
Functions come after the chapter on Symptoms, The 
optic nerve and visual symptoms naturally receive the 
lion’s share of attention, The treatment of this subject is 
exceedingly difficult because of the complexity of the sym- 
ptoms and of their apparent perversity, refusing as they 
often do to harmonise with one another. On the whole, we 
must confess that the author has managed the arrangement 
judiciously and satisfactorily. With many even accom- 
plished neurologists the task of writing a connected 
account is admitted to be almost beyond the range of 
practicability. We do not know any work in which a 
better or more complete résumé can be found, and, further, 
Dr. Gowers gives us the pleasure and the benefit of his own 
predilections. In writing of the paralysis of lateral move- 
ment of the eyes the author anpears to favour the view of 
Betcherew, that the nucleus which presides over the con- 
jugate deviation of the eyes is in the superior olivary body, 
and a diagram of the probable relation of the superior 
olivary body to the associated lateral movement affords 
much assistance in the elucidation of the mechanism of 
the hypothesis advanced. 

After the chapter on Localisation, not the least useful in 
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cavities causes septic intoxication and chronic osteo-myelitis 
of bone. Two methods of treatment were considered : one, in 
which the abscess was cured without opening it, and by the 
injection of iodoform and glycerine, or iodoform dissolved 
in ether; and the other method by antiseptic open- 
ing. Statistics of fifty-six cases were given, of which 
732 per cent. healed and 125died. These were mainly 
psoas abscesses, but dorsal, lumbar, and cervical were 
included. Cases were most numerous between twenty-eight 
and thirty years of age. The cases in wuich septic infection 
of the wound occurred were discussed, au’ their causes 
pointed out. The average time of healing was from eight 
to nine months, The abscesses should be opened as soon as 
possible, as the chances of absorption were small. The 
best place for opening was either the lumbar region or 
near the anterior superior spine. Finally, stress was laid 
on the fact that the patient was suffering from disease 
of the spine.—Mr. Lockwoop said he considered the 
spinal lesion of the most importance, and the abscess 
but an accident added to it. Rest in the prone position 
frequently was followed by ankylosis and cure. He wished 
to know whether Mr. Cheyne had experience of cases in 
which rest had been maintained and the abscess left alone. 
Also whether all the cases were to be considered tubercular 
because their contents produced tuberculosis in guinea-pigs. 
The question was also raised as to the occasional origin of 
the disease in the intervertebral discs. The length of time 
taken by the abscesses to heal was an indication of the 
poagpes of repair in the spine. 

Mr. C. J. Symons also read a paper on some cases of 
Painful Feet. 





MIDLAND MEDICAL SOCIETY, 


AN ordinary meeting was held on March 2l1st, Mr. Ross 
Jordan, President, in the chair. 

Acute Peritonitis successfully treated with Saline Purga- 
tives.—Dr. SUCKLING showed & man, aged twenty-one, who 
was admitted into the workhouse infirmary on Jan. 6th, 
suffering from acute peritonitis. Three days before admission 
he was attacked with vomiting and painin theabdomen; there 
was constipation. The abdomen was tense and tymp“nitic, 
and the abdominal respiratory movements were abolished. 
There was extreme tenderness above the abdomen, the legs 
were drawn up, the pulse small and frequent, the expression 
anxious. He had retention of urine, and fever. No tumour 
could be detected in the right iliac fossa; vomiting was 
incessant, and pain about the umbilicus greatly com- 
plained of. Dr. Suckling thought that the peritonitis was 
set up by typhlitis, due to fecal retention. Opium and 
belladonna were first given, but the vomiting and pain 
continued. Then half-drachm doses of sulphate of mag- 
nesium and sulphate of sodium, with ten minims of tinc- 
ture of belladonna, were given every four hours. Im- 
provement soon followed this treatment, several liquid 
motions being passed. On Jan. 9th, the vomiting, pain, 
and tympanites had passed off, and a distinct fulness 
could be observed with increased resistance to pressure 
in the right iliac fossa. The medicine was continued, with 
the result that the motions became more and more solid till 
tic 14th. He continued to complain of dragging pain in 
the abdomen for some time; but in about three weeks he 
was able to get up, and five weeks after his admission was 
allowed solid food. He has since had two or three slight 
relapses, which at once yielded to purgsatives and proper 
dieting; and at the present time there is a distinct indurated 
swelling in the right iliac fossa. Dr. Suckling was of 
opinion that in this form of peritonitis, and in typhlitis 
due to fecal retention, saline purgatives in moderate doses, 
and with plenty of water, were of great value. 

Amputation at Shoulder Joint.—Mr. JorpAn Lioyp 
showed a case of amputation through the right shoulder 
joint, with clearing away of the whole axillary :ontents, 
or recurrent carcinoma. The subclavian artery was tied as 
a preliminary step, and no blood was lost at the operation. 
The wound was healed in three weeks. 

Abortion after Removal of Ovaries.—Dr. LESLIE PHILLIPS 
showed a remarkable abortion. Two months before aborting, 
the woman, thirty years of age, had had a large peduncu- 
lated uterine myoma, as well as both ovaries, removed b 
abdominal section. The foetus was of the fourth or fift 
month, Pregnancy was unsuspected at the time of 
operation, 





Extra-uterine Fetation.—Mr. J. W. TAYLOR showed an 
extra-uterine pregnancy of three or four months, which 
had been successfully removed. 

Amputation by Berger's Method.—Mr. BENNETT May 
exhibited an upper extremity, with the attached shoulder 
girdle, which he had removed a few days before by Berger's 
method, from a boy seventeen years old, for sarcoma of the 
humerus. The patient’s condition was in every way satis- 
factory. 

Uterine Myoma.—Mr. Lawson Tait showed an enormous 
uterine myoma, weighing nearly 401lb., removed from a 
woman fifty-six years old. A great part of the tumour had 
formed a hernia in the abdominal wall, and the overlying 
skin was ulcerated. The patient was doing well. 

Mr. Lawson Tart also read a paper on a series of cases of 
Acute Peritonitis treated by Abdominal Section. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AN ordinary meeting was held on April 12th, Dr, de 
Bartolomé in the chair. 

Extra-uterine Fetation—Dr. MARTIN showed the uterus 
and appendages from a patient in the Jessop Hospital, who 
had died from rupture of the sac. The “oman was married, 
aged twenty-three, and had tires children, the last four 
years ago. She had suffered from endo-cervicitis and endo- 
metritis. The fcetation was tubal on the right side, the 
foetus being about three months’ growth; a large rent was 
seen in the posterior part of the foetal sac. Dr. Martin 
remarked on the difficulties attending a diagnosis in this 


case. 

Urinary Calculi.—Mr. FAvELL showed @ calculus weigh- 
ing nearly five ounces, which he had removed by lateral 
lithotomy from a patient some days previously. The man 
had done well.—Mr. BALDWIN exhibited a calculus weigh- 
ing fifteen grains, which he had removed from the urethra; 
and Dr. Morton a calculus weighing ten grains, which he 
had extracted from the urethra of a girl aged six. 

Specimens.— Dr. Stokes: An aneurysm of the first part 
of the arch of the aorta.—Dr. Symes: The tibia and fibula 
from a limb which he had amputated. They were both 
thickened, and were handed over for careful examination. 

Diabetes treated by Codeia.—Dr. Sroxes related a case 
occurring in a man aged sixty-five, exemplifying the value 
of this drug. 

Fracture of Olecranon by Indirect Violence——Dr. SyMRs- 
(Chesterfield) related this case. The patient, a man, had, 
whilst working in the pit, put out his hand to stop a coal- 
tub, and he immediately felt something give way. He was 
admitted into the Chesterfield Hospital on the third day 
after the accident. The olecranon process was then found 
detached, and could be readily moved from side toside, The 
fragment was not much displaced upwards. There was great 
swelling of the joint. The result was good. 

Mr. A. JACKSON read a paper entitled “Carcinoma of the 
Breast: its Treatment.” 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


A MEETING was held on March 2nd, Dr. Ransom, F.R.S., 
President, in the chair. 

A discussion took place on the report of the Health Com- 
mittee upon the erection of Permanent Hospitals for In- 
fectious Diseases for Nottingham, which had been submitted 
for the consideration of the Society by the Town Council.— 
Dr. Bell Taylor opposed the scheme of the Health Committee, 
and advocated the erection of bea hospitals.—Drs. 
Anderson, Brookhouse, Ransom, Bobbyer, Hatherly, Burnie, 
and Handford supported the report, and finally the following 
resolution, proposed by Mr. Hatherly and seconded by Mr. 
Burnie, was carried with only two dissentients: “ That this 
meeting considers that a properly constructed and situated 
hospital for the reception of infectious diseases is much and 
urgently required for this town, and having read the report 
of the Health Committee to the Town Council of Feb. 6th, 
1888, is of opinion that the site indicated is suitable, and 
that the recommendation therein contained for permanent 
buildings are to be supported, as likely to be efficient and 
economical.” Twenty-six members were present, 
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| Rebels and Hatices of Books, 


A Manual of Diseases of the Nervous System. By W. R, 
GoweErRS, M.D., F.R.S. Vol. Il, London: J. & A, 
Churchill. 1888. : 

[Frrst Notice. | 


Tux second volume of this manual completes the work. 
It treats of the largest portion of diseases of the nervous 
system, including an account of diseases of the brain and 
cranial nerves, and of the general and functional diseases. 
There are nearly a thousand pages of letterpress, and the 
text is illustrated by many useful diagrams, engravings, 
and woodcuts. We have very little to offer in the way of 
general criticism on this latest production of Dr. Gowers. 
It must suffice for us to express our high opinion of the 
work, and we can but repeat what we said after perusing 
the first volume—that this work is one of the best extant 
on Diseases of the Nervous System in this or any other 
country. For any student or physician to imagine that he 
can be au courant with all the aspects of neurology without 
Dr. Gowers’ works is scarcely conceivable. Condensation, 
conciseness, Clearness, and comprehensiveness are perhaps 
the most remarkable features of these volumes, Having 
said this much in general, we now propose to enter into 
the actual subject matter and examine the state of some 
ideas of neurology as they present themselves to the 
author’s mind. 

Part 1V. of the manual treats of Diseases of the Brain, 
and the introduction is an account of the structure and 
functions of the cerebrum. “The knowledge we possess of 
the cerebral structure and functions is derived from various 
sources But the differentiation effected by processes of 


degeneration on the one hand and of development on the 
other has enabled many facts to be ascertained which are 
of the highest importance, and which must otherwise have 
remained unknown.” This constitutes the author's ground of 


acceptance of the work of Tiirck, Flechsig, Betcherew, and 
others. On the relation of the cortex to the skull the rules 
of Horsley, Turner, and Reid are given. 

In the essay on Functional Regions of the Cortex a dis- 
tinction is made between the cortical centres in the monkey 
and those of the human brain—a justifiable and cautious 
method. Writing of the sensory centres of the monkey, 
we read: “Munk found that hemianopia was produced by 
destruction of the occipital lobe, and Ferrier found that 
destruction of the occipital lobe and angular gyrus caused 
not only transient amblyopia of the opposite eye, but also 
permanent hemianopia. He failed to obtain any affection of 
vision by extirpation of the occipital lobe only, even on both 
sides. Nevertheless, human pathology has fully confirmed 
the correctness of Munk’s conclusion. Hemianopia has 
resulted from disease of the apex of the occipital lobe, the 
outer surface, and the medial surface, but in some cases 
of partial lesion the white fibres of the optic path may have 
been involved. Complete hemianopia has most frequently 
been produced by disease of the apex of the lobe, and 
especially of the cuneus. Munk believes that in animals 
there is a serial surface representation of the half-field of 
vision in the occipital cortex, the anterior half corresponding 
to the upper quadrant, and the posterior half to the lower 
quadrant. Since small cortical lesions cause incomplete hemi- 
anopia it is probable that in man also there is such a projection 
of the field as Munk describes, but it is not probable that 
the projection occupies the whole occipital region.” These 
statements are very interesting as showing the view which 
the author is inclined to adopt, but we shall probably hear 
more of them after further experimental work on the visual 
centres in the monkey, We agree that “there must be a 
representation of the colour fields in the cortex, distinct 
from that for lights and objects, since colour hemianopia has 
been met with as an isolated symptom. Willbrand assumes 
that all impressions are conducted first to the apical region, 
because disease there causes total loss, and that there is a 





re-representation of the colour half-field in front of this.” 
This chapter on the structure and functions, together with 
that on Localisation, bring together in a very small com- 
pass all that is definitely known up to the present time 

We ought to feel thankful to the author for saving students 
and others much time, trouble, and vexation by construct- 
ing this most valuable and necessary account, because the 
information has had to be collected from such various 
sources, The diagrams afford great aid in the explanation 
of the text. The article on Secondary Degeneration of the 
Brain is excellent, and well illustrated. Here we read: 
“ Degeneration of the most external fibres of the crusta, 
those that pass between the grey matter of the pons and the 
temporal and occipital lobes, has been met with in rare 
cases.” Betcherew found it in extensive damage to the 
cortex, and a lesion in the vicinity of the hindmost fibres of 
the internal capsule is figured (Fig. 57). 

The next section is concerned with the symptoms of Brain 
Disease. These are divided into local and diffuse—a useful 
but not absolute distinction. Hemiplegia receives due con- 
sideration, and Broadbent’s hypothesis is adopted in a some- 
what different form to explain the difference in the initial 
palsy and the return of power in certain muscles, “ Broad- 
bent thought it was by a connexion of the lower (spinal 
and bulbar) centres on the two sides which enabled the 
bilateral muscles to be excited together from one hemi- 
sphere but such a connexion cannot subserve the 
unilateral use of such muscles—as, for instance, the isolated 
movement of the leg. This implies a separate path to the 
lower centre; & mere connexion of the lower centres would 
not suffice. We do not know whether this separate path is 
by pyramidal fibres that do not decussate or whether 
it is by a recrossing in the cord.” 

The article on Affections of Speech requires most attentive 
study, but will well repay all trouble. Again we have the 
multum in parvo, so valuable to the hard-pushed student 
and practitioner. Dr. Gowers follows Hughlings Jackson 
and Wernicke and Bastian, with some modifications, That 
defects in speech may be due to interruption of the set of 
efferent fibres emerging from the auditory perceptive centre, 
having to do with the incitation to the muscular acts of 
speech, was suggested by Dr. Bastian in 1869. Interesting 
cases are briefly quoted in illustration. In one instance of 
sensory aphasia recorded by D’Heilly arterial thrombosis 
in the course of phthisis causea softening of the left first 
and second temporal convolutions, and of part of the angular 
gyrus, without implicating the motor speech region; the 
patient during the nine weeks she lived only uttered the 
words “ parceque, le plan,” “oui, monsieur.” She understood 
no words, but comprehended signs readily. She had lost 
the power of reading and writing. 

Diseases of the Cranial Nerves and Derangement of their 
Functions come after the chapter on Symptoms. The 
optic nerve and visual symptoms naturally receive the 
lion’s share of attention. The treatment of this subject is 
exceedingly difficult because of the complexity of the sym- 
ptoms and of their apparent perversity, refusing as they 
often do to harmonise with one another. On the whole, we 
must confess that the author has managed the arrangement 
judiciously and satisfactorily. With many even accom~- 
plished neurologists the task of writing a connected 
account is admitted to be almost beyond the range of 
practicability. We do not know any work in which a 
better or more complete résumé can be found, and, further, 
Dr. Gowers gives us the pleasure and the benefit of his own 
predilections, In writing of the paralysis of lateral move- 
ment of the eyes the author anpears to favour the view of 
Betcherew, that the nucleus which presides over the con- 
jugate deviation of the eyes is in the superior olivary body, 
and a diagram of the probable relation of the superior 
olivary body to the associated lateral movement affords 
much assistance in the elucidation of the mechanism of 
the hypothesis advanced. 

After the chapter on Localisation, not the least useful in 
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the bcok, there follows that on Diseases of the Membranes 
of the Brain. A separate article on Chronic Infantile 
Meningitis draws attention to a morbid process perhaps not 
sufficiently recognised by general practitioners, though 
many cases have now been recorded. Epidemic Cerebro- 
spinal Meningitis has been very well done—so well, indeed, 
that we do not regret the space occupied, though it would 
have been open to the author to have dismissed it in a very 
few lines, especially after the thorough method in which 
other kinds of meningitis receive treatment. 


Bete Inbentions, 


A NEW INHALER. 

I w1sH to bring to the notice of the profession a simple 
adaptable inhaler for administering chloroform and other 
anesthetics, which has been used 
with much success both in the mid- 
wifery department and operating 
theatre of King’s College Hospital. 
The essential principle of the instru- 
ment is its adaptability. It consists 
of a whalebone ring over which an 
absorbent material is stretched (two 
layers of lint have been found useful), 
This ring can be varied in size imme- 
diately, and can therefore be made to 
fit either the largest or smallest face 
at a moment’s delay. A glance at 
the illustration will show how the 
size of the loop is altered, by sliding 
the ends of the whalebone through 
the hollow handle and fixing them, 
after the size has been defined, by 
two set screws furnished for that 
purpose. When not in use the 
whalebone can be detached from the 
handle, coiled up in a ring, and 
packed away, together with the 
handle, in a very compact and 
flexible case. The instrument itself 
is inexpensive; it is light, though 
solidly constructed. In children’s 
operations, such as those for hare- 
lip and cleft palate, this adaptable 
inhaler has proved specially useful. 
It is made by Matthews Brothers, 

of 10, New Oxford-street, W.C. 


G. L, CHRATLRE, 
House-Surgeon, King’s College Hospital, 














SANITATION IN INDIA. 


At the Parkes Museum, on April 19th, Mr. Justice Cun- 
ningham delivered a lecture on the above subject, in which 
he referred to the anxiety expressed by Sir Lyon Playfair in 
the debate on the Local Government Bill lest the interests 
of sanitation should be endangered by their transfer from 
the superintendence of the Local Government Board to 
bodies less qualified for the task. An analogous question, 
he observed, presented itself as to Indian sanitation ; but the 
numerical interests concerned were vastly greater and the 
issues more fundamental, The problem in India was the 
preservation of 300 millions of people from epidemic and 
preventable disease and mortality, which at present showed 
symptoms of increase rather than decline, and the practical 
question was whether the Government should make any 
serious attempt to mitigate this evil, or should abandon the 
attempt as impracticable. Such an abandonment would 





be the virtual surrender of one of the great functions of a 
civilised Government in promoting the well-being of its 
subjects, and would be inconsistent with the strenuous 
efforts made by the Government in other directions to 
counteract the great destructive agencies of invasion 
and famine to which it has devoted millions. The views 
of the sanitary parties in India might be summarised 
in the following manner:—l. That the mortality of the 
population is vastly in excess of that of civilised countries, 
and, in particular, cannot be calculated at less than 
from 10 to 15 per 1000 in excess of the English rates, an 
excess making at least 2,500,000 deaths and 50,000,000 cases 
of severe diseases. 2, That this excess, or a large portion of 
it, is preventable by practical means fairly within buman 
competence. 3. That the existing administrative machinery 
is powerless to make any impression on this excessive 
mortality, but that its tendency is rather to intensify. 
4. That there are reforms which materially affect it, which 
might be adopted without grievance to the peopleor detriment 
tothe Government finances, 5, Thatitisthe duty of the Govern- 
ment to adopt such reforms. As to the excessive mortality, 
the lecturer pointed out that when a population approached 
completeness, there were high ratios of 30 per 1000 and more 
the central provinces ratio being 34 and the north western 
provinces 32, There were many large areas with populations 
of a million and upwards which showed ratios of 40 and 50 
per 1000, and many towns and municipalities which showed 
ratios of 40, 60, 70, 80, and even higher. Such ratios showed 
that the laws of health were being contravened on an 
enormous scale. A curious instance of the extreme 
pravalence of disease was shown in Calcutta, where out of 
® population of 445,000 persons no less than 225,000 were 
treated annually in public medical institutions, Coming 
next to preventability, experience proved that wherever 
effective sanitation was carried out the ratio of Indian 
mortality sank at once to that of England. Coming to 
particular instances, the extraordinary reduction in the 
mortality of the European Army from 69 per 1000 to 13 
or 14, the invaliding ratio from 43 to 23, and the cholera 
mortality from 924 to 117, showed what sanitation 
could do in the case of men newly exposed to a tropical 
climate. The reduction of the mortality in gaols was 
equally remarkable; it is mow about one-third the former 
rate; in Madras the extraordinary low ratio of 17°86 per 1000 
had been attained. As to the third point, there were, the 
lecturer admitted, financial difficulties ; but, considerable as 
was the pressure on the Imperial exchequer owing to com- 
bination of unfavourable influences, this pressure did not 
touch the general population, and need not interfere with 
the expenditure, which would ensure immense improve- 
ment. The country was yearly increasing in wealth, as 
shown by the automatic growth of revenue. In any case, 
insanitation was far from economical ; disease is costly. In 
Calcuttait had been reckoned that the preventable disease and 
mortality cost the population an annual sum which might 
be capitalised at £750,000 sterling, or about three times the 
whole municipal revenue; and for India at large this loss 
could not be reckoned at less than £80,000,000, the whole 
revenue being only £76,000,000. The reforms advocated by 
the Health iety are:—1. A central! executive authority, 
with the necessary expert element to control and assist 
municipal bodies, as recommended twenty-eight years ago 
by the Royal Commission, 2. Increased provision for 
scientific research into the causes of disease, 3. A recur- 
rence to the system in force in 1879 of Government lending 
to municipalities, and the creation for this purpose of a 
Government local works stock. 4. More general in- 
struction in sanitation, and the introduction of sani- 
tation into the educational curriculum of civilian 
officers. 5. The creation of a committee in England who 
should effectively supervise Indian sanitation, keeping 
touch both with public bodies in India and with the 
various sanitary authorities in England, and thus com- 
petent to advise authoritatively on matters of ptinciple. In 
conclusion, the lecturer pointed out that over-population in 
India was not a mere charge, as there were still 79,000,000 
of cultivable acres not utilised, and the rate of produce 
might be increased so as to provide for an additional popu- 
lation of 400,000,000. The proper check on a possibly 
redundant population was, not to allow it to be devastated 
by preventable disease, but to raise the general standard of 
comfort and encourage prudential habits, which would delay 
remature marriage and check the growth of numbers 

yond available means of sustenance. 
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Tue intimate connexion between morbid physical and 
mental states has long been a favourite theme for writers ; 
but it must be confessed that hitherto there have been 
lacking those facts of observation which can alone give 
precision or form a correct basis of deduction. In the 
Gulstonian Lectures recently delivered before the Royal 
College of Physicians, Dr. MicKLE applied himself to remove 
this cause of reproach from alienists by a very close and 
detailed analysis of the forms of mental derangement which 
he has observed to be associated with the various types of 
cardio-vascular disease and with pulmonary phthisis. The 
abstracts of these lectures, which will be found in another 
part of this issue, literally teem with clinical facts, and bear 
evidence of a vast amount of patient observation and 
research. For this very reason, perhaps, it is the more 
difficult to glean any guiding general principles, or to 
attempt any comprehensive view of the subject so pre- 
sented. For although the lecturer submitted the large 
mass of facts he had to deal with to analysis, and in- 
dicated in each department of his subject the forms of 
insanity associated with particular types of disease, he did not 
collate his conclusions in such a way as to bring their salient 
features prominently into notice. Nor can we reasonably 
complain of this; for, in the first place, he was dealing 
with comparatively new ground; and, in the second 
place, it is plain, from the vast variety of mental disease 
which he has shown to be connected with heart and lung 
affections, that anything like a general law cannot be de- 
duced. The conditions are too complex, and the relations 
between the organic and the functional disturbances too 
obscure, with our present knowledge, to admit of any con- 
cise generalisation, The absence of this may thus render 
these lectures less useful to the general physician; but, on 
the other hand, it enhances their value for the alienist, who, 
taking the facts they contain as his guide, will be able to 
substantiate them from his own experience. Thus in time 
we may come to witness the completion of a chapter in 
medicine of which at present we have only the opening 
pages; and the gain to our knowle¢ge of the factors co- 
operating to produce insanity will be immense. 

We shall not attempt to construct from this array of facts 
any theories as to the mechanism concerned in the produc- 
tion of mental symptoms in cardiac and pulmonary disorders ; 
or the converse proposition, which seems to be true of some 
cases, For the individual factor can never be omitted, and 
a sound hypothesis can only be constructed out of a full con- 
sideration of the circumstances of inheritance and proclivity 
which so largely influence mind disorders, It is obviously far 
easier to conceive of physical derangements leading to func- 
tional and organic brain disease, than to understand how a 
condition of chronic insanity can induce a lesion of the 
cardiac valves or lay the foundations for phthisis. In the 
former case, we have in,the altered conditions of the 
circulation and of the blood itself adequate grounds for 





the disturbance of nutritional processes in the brain, which 
may fully account for perversions of intellect, reason, and 
emotion in all their varied phasee, But in the latter con- 
dition—and the facts cited by Dr. MIcKLE are undeniable— 
we can only assign to the cerebral disorder an indirect 
influence in the production of the cardiac or pulmonary 
disease. With what we know of the etiology of phthisis— 
its dependence upon tubercular infection,—we can only 
admit the production of a general impairment of nutrition 
which may render the insane more prone to the operation of 
external influences than the sane. Of much interest were 
the facts quoted respecting aneurysm and diseases of the 
coats of the aorta, such as the interpretation which the 
insane subject places upon the pain and discomfort of 
aneurysm, and the frequency with which atheroma (or, as 
Dr. MicKLE preferred to style it, nodulation) of the aorta 
is met with in general paralytics, and especially in 
syphilitic cases. The types of insanity met with in the 
phthisical are also important; but there is no need 
to draw attention to one part more than another of 
Dr. MicKLr’s exposition, which deserves, and will no doubt 
receive, the profound and serious study of those who 
are specially engaged in dealing with these cases, 


—~ 
> 





Ir the thorough and earnest discussion of a Parliamentary 
measure by those directly affected by its provisions can 
secure its speedy passage into law and its satisfactory 
administration subsequently, assuredly few measures should 
be so distinguished in both respects as the Scottish Univer- 
sities Bill. Our own duty is not so much to take part 
in the wide discussion that has occurred, and to which 
the crowning touches have been lately given, as to 
take a general survey alike of the Draft Bill and of the 
criticisms which it has called forth, and to sum up the 
evidence laid before the public by so large a body of 
witnesses. The Bill itself is of the nature of a Reform Bill. 
It proposes to deal with the whole structure of University 
polity in Scotland, and to reconstruct the edifice on a new 
and wider basis. Such a proposal is necessarily fraught 
with many inherent dangers, and it is therefore particularly 
satisfactory that abundance of time has been allowed for 
the full discussion of every feature of the scheme, and for 
the clear recognition of its strong points and its weaknesses, 
while it is yet ina malleable condition where sound criticism 
may act with its due weight. To explain the real nature of 
this measure to those of our readers who are not intimately 
acquainted with the Scottish University system, we may in 
a few words sketch the character of the existing institutions 
which the reconstructed Universities are to replace. As at 
present constituted, a Scotch University, under the provisions 
of the Act of 1858, has three representative bodies directly 
concerned in the management of its affairs—a Court, a 
Senatus, and a General Council. The first, a numerically 
small body, consists of representatives of the other two, 
and of public and civic bodies that are closely interested 
in the welfare of Universities as national institutions. 
The Senatus consists of the professoriate pure and 
simple. The General Council is formed by the whole 
body of the graduates of the University. In power, 
as in numbers and constitution, these three bodies vary 
very greatly. The University Court has a general oversight 
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over University matters, but little specific power in the 
way of making practical enactments. Its chief functions 
are those of reviewing the acts of the Senatus, but not of 
reversing them ; and of recsiving representations from the 
General Council, which it can also review, but not imple- 
ment. It has certain other regulative and disciplinary 
powers in certain contingencies, which it exercises in con- 
sonance with the expressed approval of Her Majesty in 
Council. The Senatus Academicus is entrusted with the 
superintendence and regulation of the teaching and 
discipline of the University, and with the administration 
of its revenues and the whole of its property. In other 
words, it is practically the sovereign and solely effective 
power in the direction of University affairs. The General 
Council has the privilege of meeting twice a year, of taking 
into consideration all questions affecting the well-being 
and prosperity of the University, and of making repre- 
sentations on such questions to the University Court, who 
consider the same, and return to the Council their deliver- 
ance thereon. Under this constitution the Universities 
have existed and flourished for thirty years; the Court and 
Council each meeting with perfect regularity, and inter- 
changing grave courtesies of a purely formal nature twice 
in the year, while the Senate has accepted the entire 
responsibility of the institution and has done all the work, 
The new Bill proposes to change all that. Its essential 
features are those that relate to the constitution and powers 
of the University Court. It proposes to reconstitute the 
Court, increasing its numerical strength, meking it represen- 
tative in a wider sense than at present, and giving it de facto 
the powers proper to a supreme governing body. In the 
first place, as regards its constitution as a representative 
body, it is proposed to equalise the representation of the 
Senatus and Council by giving to each of these the right to 
elect four assessors. The Crown reserves to itself the right 
to appoint two assessors; the Town Council is to have two 
representatives in the case of Edinburgh, and one in the 
case of the other Universities. The remaining members of 
the Court are to be the Principal ; the Rector, elected by the 
students; and the Rector’s Assessor, also elected in certain 
contingencies by the undergraduates, through the medium 
of the Students’ Representative Council ; an Assessor, 
appointed by the Chancellor of the University, the head of 
any affiliated College; and such additional representatives 
of an affiliated College or Colleges as the Commissioners 
under the Act may determine. The powers of the Court so 
reconstituted are to be no less increased than its numbers. 
The greatest alteration in this respect is that the adminis- 
tration of the revenues of the University and the manage- 
ment of the whole of its property are to be transferrad from 
the Senatus to the Court. This is certainly the most 
important provision of the new Bill ; for this, nore than any 
other power conferr-1 on it, will constitute the real supre- 
macy of the Court. 1* has been universally conceded, even 
by the members oi the various Senates themselves, that the 
present arrangement under which the funds are adminis- 
tered by the teaching body itself, which has the chief 
beneficiary interest in them, is embarrassing and unsatis- 
factory. At the same time, the professors, who are for the 
most part earnest students or diligent experimentalists, will 
be relieved of a heavy burden of responsibility. In the case 





of Edinburgh University this burden is represented by the 
administration of an annual revenue of nearly £40,000, apart 
altogether from the in-drawing of class fees. In addition to 
these functions, the Court will perform many other important 
duties in connexion with University management: it will 
appoint professors to the chairs directly in the patronage of 
the University; it will define the limits of a professor's 
duties, and in cases of neglect proceed summarily against 
the person in fault; it will enact regulations for graduation 
in the various Faculties, and for the competition for, and 
tenure of, fellowships and bursaries; while, along with the 
Senatus, it will provide for the superintendence and main- 
tenance of museums and libraries. Lastly, after the lapse of 
the powers of the Commissioners under the Act in that 
respect, the Court has power to provide for the affiliation of 
new Colleges properly constituted and endowed on the lines 
laid down by the Commissioners. Under the new Bill the 
Senatus retains such of its powers and privileges provided 
for ty the Act of 1858 as are not rescinded or modified by the 
present Bill; and the same holds true in regard to the 
Geaeral Council, to which, however, is conceded the 
right of more frequent meetings, of appointing standing com- 
mittees, and of prolonging its discussions by adjournment. 
Under the new Bill very wide administrative power is given 
to the Commissioners, who remain in office till Jan. 1st, 1891 ; 
and it is not too much to say that the fate of the Scottish 
Universities in the future depends very largely upon who 
the Commissioners are, and with how much forethought 
they perform their duties, The powers of detailed arrange- 
ment with which the Bili endows this as yet unknown body 
of men is a point on which it might well be criticised, and 
yet in the abundant crop of criticisms already reaped by the 
public this matter has been scarcely alluded to. 

Turning now to the manner in which the proposed measure 
has been received by the general public and in academic 
circles, it is striking to observe with how widespread a feeling 
of satisfaction the general tenour of the Bill has been greeted. 
Even the bodies that have memorialised Government 
against some of the provisions of the Bill have for the most 
part prefaced their objections by a statement of cordial 
acquiescence in its general bearing. In turn, the General 
Council Associations of Glasgow and Edinburgh, the 
students of all four Universities, the Senates of Aberdeen, 
Glasgow, Edinburgh, and St. Andrews, the Courts of the 
same Universities, the governors of Anderson’s College, 
Glasgow, and the assistants to the Professors in Edinburgh 
and Glasgow have addressed the Government in terms of 
general approbation of the Bill. Each body has added a 
statement of its own special desires or aspirations in regard 
to the actual working of the measure, and several have offered 
criticisms and amendments on certain points. One body, 
the Town Council of Edinburgh, has denounced the Bill, on 
account of the diminished representation of the city in the 
University Court. In a sense the city has a proprietary right 
in the University of Edinburgh, which was originally the 
“Town’s Coilege”; but during the present century that close 
relationship has been gradually broken down, and it is be- 
cause the present Bill proposes to take a further step in the 
same direction that opposition is threatened in that quarter. 
Serious opposition to the whole scope of the measure might 
reasonably have been expected on the part of the Senates. 
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This, however, has not been forthcoming in their corporate 
capacities, although individual professors have made public 
attacks upon the Bill. Professor Tarr, of Edinburgh, who 
recently addressed the new graduates of that University, 
condemned the Bill as a whole, and spent an hour in 
tearing it piecemeal by the aid of his scathing sarcasm ; 
but his criticisms were of so fundamental a character 
as to show him to be irreconcilable to any measure 
based on the principle adopted in drafting the present Bill; 
hence, though his criticisms on the vagueness of the affilia- 
tion clauses, and of the clauses dealing with the powers of 
the Commissioners under the Act, draw attention to matters 
that require careful consideration, the main line of his 
argument formed a tangent with the circle of discussion 
that can reasonably be followed in considering all sides of 
the question involved. 1 wo criticisms brought forward by 
several of the bodies interested are, however, of extreme 
importance—the one concerned with the financial clauses, 
the other with the question of affiliation, There seems 
to be a general feeling in Scotland that the Treasury 
wishes to behave parsimoniously as regards the grant 
in aid of the maintenance of the Scottish Universi- 
ties. The proposed annual grant of £47,000 for this 


purpose is held to be by no means sufficient for the 
demands it is supposed to satisfy; and there is good reason 
to fear that, unless the Treasury relent on this point, growth 
may be checked in some important parts of the University 
system. The affiliation clauses have given rise to the fear 
that there may be an inrush of ill-developed and poorly 
endowed Colleges seeking union with the Universities, and 


in time exerting a preponderating influence in the affairs 
of the foster-institutions in virtue of their numerous 
representatives in the University Courts. This is a matter, 
however, which might reasonably be left in the hands 
of the Coramissioners. The danger is obvious—so obvious 
that some simple remedy may be devised for it; but 
it is certainly not so great a flaw in the Bill as to 
warrant overt opposition from any quarter. 


—~<— 
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THANKS to the efforts of Mr. Justice CUNNINGHAM, and to 
the support which has been accorded to him by the press, 
many Englishmen are now beginning to think of the 
sanitary condition of India as deserving of more serious 
attention than it has hitherto received. England in former 
years was without the responsibility which now attaches 
to her. She had herself to learn the circumstances which 
lead to disease and death, and the means which can be 
applied for their prevention; but these have now been 
carefully studied, and the sanitary measures which expe- 
rience has taught to be necessary for the preservation of 
life have been generally applied at home with success. 
Moreover, in India the same experiment has been successfully 
carried out. Beginning with the European army and after- 
wards dealing with the gaols, it has been found that the high 
death-rates of populations in India are subject to reduction 
by the same circumstances as those which have reduced the 
death-rates of England. The question has become therefore, 
for immediate practical purposes, one of administration, 
although no one would pretend that we have not much 
more to learn as to the conditions which cause and foster 
disease. But a further experiment is being attempted in 








India—that of leaving to locally elected bodies the respon- 
sibility of being the custodians of the public health, and 
recent circumstances have tended to show that this subject 
is not understood, and that the duties of administrators 
are not properly appreciated by those who have control. 

Calcutta may be cited as a city in which the failure of 
entrusting health administration to a local authority is 
evident. There seems to be no question as to the conditions 
existing in certain areas. Mr. CUNNINGHAM, in a lecture 
recently given at the Society of Arts, referred to three 
wards situated in the suburbs of Calcutta, wherein the 
death-rates varied from 57 to 67 per 1000; in other wards 
the death-rate ranged from 40 to 48, giving a general rate 
for the whole municipality of 45°5 per 1000. In the three 
wards specially referred to, the death-rates from cholera 
ranged from 11°5 to 19°5 per 1000, while the fever death-rate 
ranged from 19 to 21. Speaking of the ten years ending 
1884, he showed that of a population of 250,000 no less 
than 127,000—more than half—perished, and one ward lost 
two-thirds of its inhabitants in eight years. Nothing but 
continuous immigration, he said, saves the population 
from becoming extinct. Since Dr. Stwpson has held the 
appointment of health officer of Calcutta he has set himself 
systematically to report on the conditions under which the 
population exists, and those who have studied health 
questions in England will find, in the account he gives of 
parts of Calcutta, ample explanation for these rates of 
mortality. No proper regulations exist for the control of 
buildings, and houses are built, Dr. Simpson points out, 
with little regard to access, aspect, ventilation, or drainage ; 
and so Calcutta grows regardless of the most elementary 
requirements of health. Dr, Simpson has shown, by 
photographs illustrating his report, the condition of the 
compound of a hut inhabited by twenty-six persons, in 
which three died of choiera, and he publishes these as an 
indication of the condition of the majority of compounds in 
huts and houses, This is his statement :— 

“The drains, in a broken or dilapidated condition, are 
seen to almost surround the well. The well forms part of 
the side of a passage leading to the privy, the drainage from 
which, on its way to the gully-pit, discharges a portion into 
the well. The gully-pit is broken, and sewer gas escapes 
into the compound, There is a general condition of filth 
inside the compound. The feelings which one experiences 
on entering compounds such as these is that of being stifled 
for want of fresh air. The gentleman who took the photo- 
graph for me was sickened over the operation, and several 
times I had to quit the compound and hasten into the 
street, so oppressive was the foul air which had to be 
breathed. Such and worse conditions are to be found in 
thousands of places in this city, and it is for these that the 
sanitary inspectors are required.” 

Is it matter for surprise that cholera and fever should 
destroy life, when a native city of half a million is allowed 
to exist without any reasonable attempt to remove con- 
ditions such as those described ? 

A recent act of the Viceroy of India has been to make a 
personal visit to the native quarters of Calcutta, and see for 
himself the appalling filthiness in which these people live. 
He witnessed, as we learn from a contemporary, “the un- 
speakable abominations of Burra Bazaar, visited a gowalla’s 
establishment knee-deep in filth, and even traversed the 
yards and apartments of a bustee in Jorabagan, which is 
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mentioned as remarkable for its bad name.” The lesson, it 
miay be hoped, will not be lost upon him, for no verbal 
description could convey to his mind so well the necessity 
for some better method for the improvement of Calcutta 
than now exists. 

In our last number we referred to the decision of the 
native municipal commissioners to call upon Dr. Simpson 
to explain away or withdraw his description of certain 
parts of the city as discourteous and disrespectful to them- 
selves. It should be obvious to them that Dr, Stmpson has 
a duty to perform, and that a full statement of the sanitary 
condition of Calcutta is a necessity if any proper effort is 
to be made for the removal of the causes of disease which 
abound in the city. English people, watching the course of 
events in Calcutta, regard the Commissioners themselves as 
on their trial, for Dr. Sumpson had won for himself a high 
reputation before he went to Indik; the news, therefore, 
which has been telegraphed to this country will only tend 
to strengthen the impression that sanitary «iministration 
in India cannot longer be left in the hands of locally 
elected authorities. In this matter the Indian Govern- 


ment have a duty to the millions under their care which 
cannot be continuously lost sight of, and if further 
stimulus is required, it will be found in the unwillingness 
of other European nations than England to submit to 
dangers which have their origin in local neglect in India. 





Tue present state of the law of lunacy, requiring the 
certificates of two medical men before a patient can be 
received into an asylum, too often involves altogether un- 
deserved hardships on members of our profession. There 
are vulgar people who believe that medical men will do 
anything for a fee, from incarcerating a fellow creature in 
an asylum to vaccinating a baby. It is no use spending 
time over such people, Their vulgarity isa form of stupidity, 
and if they were the only people concerned they might be 
ignored altogether. But unfortunately the law is such that 
patients may make it an instrument of torture and punish- 
ment to medical men, perhaps years after their certificate 
has been written, and written in all good faith, The case of 
Mason v. MARSHALL, SHAW, and GAUCHARD is a very 
striking illustration in point, but there are many others; 
indeed, ‘he risks of certifying, and the unfair way in which 
the law at once expects medical men to sign and refuses to 
protect them in doing so, are now so notorious that it will 
soon become a matter of difliculty to get any patient’s 
lunacy certified, however apparent it may be, and however 
disastrous the non-certification may be either to the patient 
or to those about him. [tis seldom that medical men can 
certify under more safe conditions than those specified in 
Dr. MARSHALL’ letter. The history of insanity was clear ; 
the actual case was acute; the patient was both dangerous and 
suicidal. The order foradmission was signed by a sister, and 
the certificates of the medical men were given gratuitously ; 
yet four years afterwards t hedefendantsare harassed by atrial 
which goes entirely in their favour, even to getting costs 
from the plaintiff—only she had nothing to pay with. They 
are virtually fined hundreds of pounds for doing their duty. 

We would strongly urge upon the profession to make it 
clear that until this law is altered they will not be parties 
to the confinement of lunatics, however mad or dangerous. 





Dr. MARSHALL consulted his legal advisers as to how best 
to avoid the great wrong and cost of again incurring such a 
risk as he and his colleague encountered in this case. The 
advice of his lawyers was very short and sensible—* Don’t 
doit.” There is little doubt that most medical men will act 
on this advice. Dr. MARSHALL, indeed, thinks otherwise. 
He considers that to decline to certify would be a “ cowardly 
dereliction of duty.” We do not see this. Medical men are 
not cowardly, and they are not given to decline duty even 
where it involves personal risks, The record and fame of 
the profession is a sufficient answer to that objection. But 
here is a risk that involves their fortune and their family—it 
may be their ruin; and there can be no obligation to do that 
which involves such consequences, It is high time that the 
State should realise that medical men are entitled to respect 
and gratitude in discharging such duties. Dr. MARSHALL’s 
legal advisers tell him that a deed of indemnification is of 
no use, It would either not hold good in a court of law or 
render the contracting parties liable to an action for col- 
lusion. If this be so, the one way for medical men to take, 
if they would be safe, is to decline certifying. The moment 
is opportune for giving public notice of this, The Lunacy Acts 
Amendment Bill recognises the evils we complain of, and aims 
at providing a remedy for them. It is a poor law which 
guards lunatics only, and does not guard those who honestly 
give opinions as to their lunacy and the need for their 
being confined and cared for. But this the Amendment 
Bill does, or at least professes to do. It provides that a 
judge, magistrate, or justice of the peace must give an 
order before any private patient can be received. 1t further 
provides that a person who signs a medical certificate in 
good faith and with reasonable care shall not be liable to 
any civil or criminal proceedings, and that, if such pro- 
ceedings are taken, they may be stayed on summary appli- 
cation to the High Court of Justice or a judge thereof on 
such terms as the Court or judge may deem fit. We think that: 
some simpler and less costly method of stopping litigation 
than an appeal to a High Court of Justice should be found. 
We would suggest that a meeting of the profession should 
be held to support this portion of the Bill. We believe 
that the leaders of the profession, though less interested 
in this question than geaeral practitioners, will give their 
hearty assistance and support. Meantime medical men 
must know that they certify only at great personal risk. 
They can scarcely now expect pity if they incur disas- 
trous litigation, and the intimation of a determination 
not to certify under the existing law will be the best 
stimulus to our legislators to alter an Act which has been 
so unjustly used against medical men. 

Tus indignation caused by the assertion that sweating 
was practised in the execution of Government contracts is 
most encouraging. It demonstrates a wholesome condition 
of public opinion, but it also shows how much ignorance 
still prevails on the subject. Of course sweating is practised 
in Government work, not only with regard to clothing, but 
in respect to much of the building work. Some of the 
School Board schools are jerry built, and contractors for 
Government very generally pay less to the bricklayers they 
employ than would be obtained by the same men when not 
working at public buildings, When work is “ jobbed” out. 
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to contractors, more or less sweating is almost sure to 
ensue. The actual case raised by Mr. ARNOLD WHITE con- 
cerning the shirt-makers at Chatham is still under official 
investigation, but it is already acknowledged that a great 
sudivision of labour is practised, with the object of giving 
work to very inferior or unskilled needlewomen. This is 
precisely the method followed by the East-end sweater. 
The art of sweating consists in employing unskilled labour 
—so unskilled, and therefore so helpless, that the worker 
cannot but accept the very lowest rate of remuneration. 
The next point is to so subdivide the work as to render it 
almost impossible for the worker to acquire any skill, and 
thus the wages are kept down, and the worker is compelled 
to live in such a state of misery as vo gravely compromise 
public health, Mr. Burnett, in his evidence, insists that 
the victims in the East-end of London are for the most 
part Jews, and we find that during last year more than 
five hundred persons of this class were treated as in-door 
patients at the London Hospital, Mile-end-road. 

When dealing with the Army Clothing Depét at Pimlico, 
we protested against work being given out, whether to con- 
tractors or individual workers. It would be far better, if 
necessary, to build a larger factory. We proved that, when 
the work was given out to individual tailors or tailoresses, 
it was sometimes made up in houses where small-pox or 
scarlet fever prevailed. Nor is there any guarantee that 


when such work is done at home it may not engender what 
might be described as a system of family sweating, the 
children being made to assist, even through the long hours 
of the night, and at times when they ought to be enjoying 


either wholesome out-door exercise, or recuperative sleep. 
On the other hand, if the work is given to large contractors, 
it is in part done in factories, which are certainly more 
wholesome than sweating dens, but which in the matter of 
ventilation and sanitary requirements generally are alto- 
gether inferior to the Government Clothing Factory at 
Pimlico, But all the work is not done in these factories, 
The contractors when hard pressed, and sometimes even 
when not hard pressed, give out a portion of the work to 
sub-contractors or sweaters. We have the addreeses of 
sweaters who work for a firm that has received Government 
contracts. There is a large firm that works for Government 
which, according to the statement of the workers them- 
selves, has adopted the following ingenious system. Females 
are employed, and they are taught sewing by machinery. For 
the first month these learners are paid 2s. a week, during the 
second month 4s., and then 6s. a week for the third month. 
By that time the girls are fully qualified, and are induced 
to work very hard during the three months’ spprenticeship 
80 as to obtain the 9s. a week promised when this probation 
period is over. But there is more profit to be made out of 
an unskilled apprentice than from a qualified machinist, 
and therefore these latter soon give place to new learners. 
By careful investigation in the East-end it will be 
ascertained that contractors give out Government work not 
only to sweaters, but to individual workers, and thus in 
miserable little tenements clothing bearing the Government 
stamp will occasionally be found. Women thus avoid the 
stipulations of the Factory Act. They work in the factory 
during the regulation hours, and then take home what they 
cannot finish during the course of the day. The Tailors’ 





Society have shown us a report, the result of their own 
investigations, in which they describe a woman finishing 
trousers for sevenpence per pair, finding her own trimming 
and thread. This work she did in her private room, 
and the trousers were stamped inside with the mark 
“H.M. Customs.” It would take her four or five hours to 
finish a pair; thus the rate of wages earned by this woman, 
who was working for the British Government, did not equal 
1}d. per hour. General Post Office uniforms were discovered 
in the hands of a man who received the clothes from a sub- 
contractor. ‘The clothing for railway servants also finds 
its way into the sweater’s hands, and the police uniforms 
are very generally made up under the sweating system. 
So long as cheapness is looked upon as the only deside- 
ratum in respect to contracts, whether for Government 
or the large railway and other companies, it is only natural 
to find the work gravitating into the hands of the sweater. 
The indignation, however, manifested by the public as this 
obvious fact becomes more generally understood leads us to 
hope that in future regard will be had to something higher and 
better than mere cheapness. Considering the human degra- 
dation and the dangers to public health which are indis- 
solubly bound up with the sweating system, large public 
bodies, whether Parliament, the .nunicipalities, or the rail- 
way companies and other important institutions, should 
make it a matter of duty and of conscience to give work 
only where such work is done under what can be defined as 
humane conditions. If the law of supply and demand dis- 
regards such scruples, the public heart should feel the force 
of a nobler and a higher law, The ethics of the nineteenth 
century will scarcely elicit the respect of future generations 
if they do not, in the face of the present revelations, produce 
such a current of opinion, such a protest on the part of the 
public conscience, as will arm the Legislature with the 
necessary strength to definitely sweep away the evils and 
the scandals arising out of the sweating system. 


, 





— 


THE names of the members of the Royal Commission on 
Higher Education in London were published in the Gazette on 
the 4th inst. They are Earl SkLtBoRNE (who will be the 
chairman of the Commission), ex-Lord Chancellor BALL, the 
Hon. G. C. Bropnrick, Sir James HANNEN, Sir WILLIAM 
THoMsoON, Professor StoxEs, and the Rev. J. C. WELLDON, 
Head Master of Harrow, with Mr. J. L. GopDARD as secre- 
tary. They are appointed to “inquire whether any, and 
what kind of new University, or powers, is or are required 
for the advancement of higher education in London,” It 
is at once evident, on looking over this list of names, that 
the Government has not only secured a strong Commission, 
but also one that may be trusted to investigate the question 
without partiality, bias, or preformed opinion, and may 
reasonably expect a unanimous report; and this could 
hardly have been the case if any of the members had taken 
a part heretofore in London educational problems. More- 
over, in addition to the necessary exclusion of London 
senators and graduates, of members of Council, an 
professors from King’s and University Colleges, the 
question of medical degrees, which forms an essential 
part of the inquiry, would prevent most of our prominent 
physicians and surgeons, as well as the leading members of 
the provincial and Scotch Universities, from being included 





934 Tue Lancet,] 


THE ROYAL COMMISSION ON HIGHER EDUCATION. 


[May 12, 1888, 








in the Commission. Sir Wm. THomson and Professor 
Stokes are the only representatives of Universities which 
have memorialised the Government, and they may be safely 
trusted to meet the question in a scientific and fair spirit. 
The higher education in London may with every confidence 
be left in the hands of this Com: ‘ssion; but we hardly 
consider it so well qualified to deci:. apon the question of 
medical degrees. This problem must present almost in- 
superable difficulties to a Commission which does not 
include a single member of the medical profession. If 
an eminent physician or surgeon, who had not taken 
part in the controversy, and who was not too closely con- 
nected with the Royal Colleges of Physicians and Surgeons 
on the one hand, or one of the Universities or Colleges con- 
cerned on the other, could not have been found in civil prac- 
tice, it would not have been difficult to have selected such a 
one, in every way well fitted to serve on the Commission, from 
the naval or military service. The admitted injustice 
suffered by London students arising from the impossibility 
of their obtaining degrees on the same terms as those 
governing graduation in the provinces and in Scotland, 
is sure to be placed by many witnesses very clearly and 
explicitly before the Commissioners; but the recom- 
mendations of any Royal Commission for remedying the 
grievance would have had much greater weight if it were 
quite certain that they had been arrived at with a full 
personal knowledge of the varied and conflicting issues 
involved. The question of the formation of a Teaching 
University, either by the creation of a new body or by 
alterations in the existing University, is comparatively 
simple, and can well be threshed out before, and reported on 
by, such eminent educationists, The granting of degrees 
to London medical students on the same conditions as 
those prevailing elsewhere will affect not only the London 
Colleges and the University of London, but every Scotch 
and provincial University, and all the medical corporations 
throughout the kingdom. The decision of the Commission 
will be of the gravest importance aizo to every medical 
school and every medical teacher in Great Britain. For 
these reasons we regret the absence from the Royal Com- 
mission of a representative medical member. 


Annotations, 


“ Ne quid nimis.” 








THE UNIVERSITY OF LONDON. 


At the meeting of Convocation on Tuesday last, Dr. F. J. 
Wood was re-elected chairman and Mr. H. E. Allen clerk of 
Convocation. On the motion of Dr. Napier, seconded by 
Mr. Spratling, it was resolved “that the Annual Com- 
mittee, jointly with the Special Committee, already 
appointed on Dec. 8th, 1885, for the consideration of 
the scheme for the constitution of the University, be 
empowered to take steps with reference to the representa- 
tion, by suitable witnesses, of the views of Convocation to 
the Royal Commission about to be appointed to inquire into 
the condition of the higher education in London, and for that 
Purpose to adopt such measures and make such communica- 
tions to the Senate as shall seem desirable.” The reception 
of the report of a special committee upon the regulations 
for the examinations for degrees in Laws was moved by 
Mr, Anstie, Q.C., and seconded by Dr. Benson. The report 





comprised a revised curriculum, which was criticised by 
Professors Scrutton and Henry, but as the committee did not 
ask for the adoption of their recommendations no serious 
opposition was offered to the motion. Mr. Tyler then pro- 
ceeded with his long-deferred resolution, which embodied a 
scheme for a new constitution of the University. His speech 
was heard with much impatience, and on its conciusion a 
motion to proceed to other business was carried, This 
business—a motion to change the hour of the meetings— 
met a similar fate, for whilst it was being discussed the 
adjournment of the House was moved and carried by a 
majority. Certainly there is not much interest taken by 
the main body of graduates in the affairs of the University, 
or much zeal shown in the performance of their duties, 
The annual committee was elected, all the previous members 
being chosen, with the addition of Dr. W. J. Collins in place 
of Dr.S.P. Thompson. The following day, the 9th inst., 
was Presentation Day, when the graduates and honours 
candidates were received by the Chancellor, Lord Granville, 
who was supported by the Vice-Chancellor, Sir James Paget, 
the chairman of Convocation, Sir John Lubbock, the member 
for the University, and many members of the Senate. The 
audience was mainly composed of ladies, who, since the 
portals of the University have been opened to women, now 
gather in great force to witness this annual ceremony. We 
may remark, in passing, that there were no lady medical 
graduates, but a considerable number received the degree 
of BA., two that of M.A., and two that of BSc. The 
Chancellor, in the course of his address, alluded to the 
loss sustained by the Senate in the death of Sir G. Burrows 
and the retirement of Mr. Heywood. He spoke of the 
increasing prosperity of the University, as evidenced by the 
growing popularity of its degrees, and of course referred 
to the Rcyal Commission on higher education in London, 
which he characterised as being composed of highly com- 
petent authorities, none of whom were connected with the 
institutions most concerned in the inquiry, and who would 
be therefore more likely to agree upon a report than a body 
which would have been representative of conflicting 
interests. He mentioned that a committee of the Senate 
was engaged in considering whether any increased facilities 
for obtaining the M.D. degree could be accorded to London 
medical students without in any way lowering the standard 
of the examinations, and he spoke confidently of the future 
of the University. Sir John Lubbock followed in a brief 
speech, and the proceedings then terminated. 


A MEDICAL LEGISLATOR. 


Ar Milan on the 30th ult., a statue in bronze, the work of 
the great sculptor, Vela, was erected to Agostino Bertani, 
who as surgeon, medical legislator, and patriot deserved so 
well of Italy. Statesmen of every political school were 
present at the ceremony, and the Syndic of Milan, the Senator 
Negri, dwelt in a strain of hearty, unaffected eloquence on 
the high aims, the pure philanthropy, and the scientific 
grasp of the man they commemorated. To sacrifice a 
brilliant professional career in order to act as medical head 
to the army of independence under Garibaldi; to keep 
abreast of the professional scholarship and practice of the 
day while tending the sick and wounded of the Italian 
“Risorgimento”; to dedicate the evening of a stormy 
existence to the moulding and maturing of a great body of 
sanitary regulations tending to lighten and lengthen the 
lives which he had helped to civic freedom—such was the 
peculiar merit of Bertani. He lived just long enough to 
complete his Hygienic Code, bequeathing the exposition and 
indication of its articles to his political friends; and it wasa 
happy coincidence that scarcely was Vela’s fine presentation of 
his stoic figure and keenly intellectual countenance uncovered 
when the Italian Senate put the seal of its approval to his 
“ Codice Sanitario.” From the Upper Chamber the “ Codice” 
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thas now descended to the Lower, there to be examined, 
criticised, possibly modified in committee; but watched as 
it will be through this ordeal by the Prime Minister, Crispi, 
the ablest and strongest Premier that Italy has had since 
Minghetti, its interests are in safe hands and its final incor- 
poration in the Statute-book is a foregone conclusion. For 
those of our readers who can devote a little leisure to 
perusing the varied incidents of Bertani’s career, the 
biography of him just published by his friend, Madame 
White-Mario, will furnish a pleasant and profitable holiday 
task. The student life in Genoa ; the defence of the barricades 
in 1848; the romantic vicissitudes shared with the great 
knight-errant of liberty; the calm sunset of life, devoted to 
beneficent legislation—these and many other es of 
Bertani’s eventful career will be found vividly rendered in 
Madame White-Mario’s pages. 


EARLY CLOSING. 


THovuGcH on several grounds the defeat of the Early 
Closing Bill was to be anticipated, its loss will be regretted 
by many to whom its provisions had no direct application. 
The ample statistics quoted by Sir John Lubbock were 
hardly needed to prove the acknowledged fact that many 
shopkeepers are themselves as anxious as their employés for 
a general and authoritative limitation of their working day. 
Nor is this remarkable if their case be carefully considered. 
The additional expenditure on heating and lighting material, 
and the depreciation of goods by exposure to the glare and 
heat of numerous gas jets during long winter evenings, 
under the present system, afford substantial reasons, quite 
apart from the paramount question of health, why the 
profit supposed to be inseparable from late shopping should 
on reflection fail to satisfy a tradesman’s expectations, These 
men, moreover, are frequently as much the unwilling slaves 
of a custom whose hurtful effects, both physical and mental, 
they feel within themselves, as are those who work under 
their orders. It is certainly a mistake to suppose that only 
young persons are liable to suffer from doing a form of 
fatigue duty in an atmosphere which is necessarily unwhole- 
some, No doubt they are in some ways peculiarly vulnerable, 
but such a life, we need hardly say, is one to which no length 
of service can inure the worker so that he should escape its 
injurious effects. The position of medical men respecting 
this question requires mo definition. They have testified 
with regard to it in innumerable instances, and have 
condemned as thoroughly insanitary the continuous and 
insensate round of toiling, buying and selling, day in and 
day out, which forms the business of most shopmen, and 
sends them periodically to receive what support they can 
at the hands of the medical practitioner. One of the 
diseases most prevalent in our large cities, and the fruitful 
parent of other maladies, anemia, is very common among 
the class of shop servers, and is undoubtedly associated with 
the unhealthy conditions of their occupation. The wholly 
disinterested protest of the profession with regard to this 
matter cannot, in the face of the evident facts of the case, 
cease to exist, and must in time powerfully influence public 
opinion in the direction of reform. Another point worth 
noting is that under the present system of overwork plans 
of moral, social, or mental improvement must of course 
enjoy but a distant prospect of development. This con- 
stitutes another valid, if less obviously practical, argument 
in favour of the projected change. On the other hand, 
objectors to the Bill allege that if passed it must injure the 
trade of small shopkeepers. The reasons on which this 
argument is founded are, however, by no means clear to 
our mind, It would rather seem that the effect of the 
short-day system would be, without affecting the distribu- 
tion of to compress the work done within a smaller 
space of time, and thus possibly to ensure its more expe- 





ditious execution. Much complaint is also made on behalf 
of workmen who labour till within an hour of the 
closing time (eight o'clock), but this is in the main 
a fallacious objection. The workman’s pay-day commonly 
comes at the end of the week, and it is doubtless with 
a special regard for his convenience that the closing 
hour on Saturday has been fixed by the party of reform 
at 10 p.m. so that the hardship of the labourer or artisan, 
early freed as he usually is on that day, is not very 
intelligible. The time allowed for shopping on Saturday, 
indeed, appears to be ample for all ordinary circumstances, 


COMPLICATED CASE OF OCCLUSION OF THE 
VAGINA. 


ANOTHER instance of the rare cases in which a woman 
in labour is found to have complete occlusion of the 
vagina has been recorded by Dr. W. Zinsstag, of the Basle 
Gynecological Clinic, The patient, a young primipara, 
being in labour, on being examined by her family doctor 
was found to have an occluded vagina. He, thinking this 
arose from stenosis, sent her to the clinic. When first 
examined there, the finger felt a narrow canal, at the end of 
which a sharp-edged circular fold separated it from a some- 
what more extensive cavity; behind this latter cavity the 
foetal head was felt through a thick septum. On inspection, 
it was discovered that the canal was not the vagina, but a 
dilated urethra, and the sharp-edged fold the sphincter of 
the bladder ; the cavity was the bladder, and the membrane 
separating the finger from the fcetal head the posterior 
vesical wall. From the orifice of the urethra to the 
fourchette there stretched a strong bluish membrane, across 
which several veins ran. No opening capable of admitting 
the finest probe could be found. A somewhat similar case 
of persistence of the sinus urogenitalis is described by 
C. von Braun in his text-book. Coition must have taken 
place through the urethra, and some opening in the hymen 
must have existed, permitting the escape of the menses, 
which had been normal, and also allowing of the introduc- 
tion of the seminal fluid. This orifice must have become 
closed up during pregnancy. Incisions were made in the 
hymen and in the perineum, and the labour was satisfac- 
torily concluded. 


THE UNION OF SANITARY SOCIETIES. 


THERE seems no little prospect that a union may take 
place between several of the societies which make tie pro- 
mulgation of sanitary knowledge their chief object. Such 
a union is very greatly to be desired, as thereby much 
useless trouble will be saved, the expense of management 
will be lessened, and the power of the societies for good be 
considerably increased. The corijunction of the Parkes 
Museur: and the Sanitary Institute has been discussed for 
some time, and this greatly to be desired end seems at length 
to be within measurable distance of completion. On Monday 
last a formal meeting, in accordance with the Act for regu- 
lating incorporated societies, was held in the Parkes Museum, 
and sundry resolutions were passed nem. con. empowering 
the Council to enter into combination with the Sanitary 
Institute by incorporation under the Board of Trade, At 
this meeting the Duke of Westminster presided; and, 
although no formal speeches were made, it is well known 
that the Duke—who has ever proved himself a vigorous 
supporter of all sanitary societies—is in favour of an 
extensive amalgamation. There is little doubt that the 
Parkes Museum and the Sanitary Institute will ere long 
form one society, and signs are not wanting that 
kindred societies will be ready to join. At the cere- 
mony which took place at the Parkes Museum on 
Saturday last, on the occasion of the presentation by 
the Duchess of Albany of certificates to ladies who had 
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passed an examination subsequent to a course of lectures 
on domestic hygiene which had been arranged in conjunc- 
tion with the National Heulth Society, it was publicly stated 
that the National Health Society would be willing to co- 
operate in the formation of a new society by means of con- 
junction, and it would be no doubt feasib!s to take the 
Smoke Abatement Society and other kindred associations 
into the combination, and thus form a really strong 
centre for the diffusion of sanitary knowledge through- 
out the country. <A well-endowed Royal Institute of Sani- 
tation, with lecture hall, library, laboratories, museum, 
and schools for technical training in cooking and other 
branches of domestic hygiene, would be an institution of 
great value to the public at large. The various societies 
which now exist are none of them very flourishing; they 
all do good work, but the struggle for existence very 
seriously hampers their efforts, and wealthy persons who 
are anxious to he'p forward the cause of sanitation are a 
little puzzled as to the claims of the various societies for 
support. Union is strength, and we are very glad to think 
that no petty jealousies have arisen to bar the way to com- 
bination in so far as tiie Parkes Museum and the Sanitary 
Institute are concerned, and, if the sarve admirable temper 
be maintained, we trust that the very desirable concentra- 
tion of effort which we have indicated may soon be brought 
about. If this end were attained, we think there can 
be little doubt that a large and substantial measure of 
public support would be accorded to the new Society. In 
the meantime we congratulate the members of the Parkes 
Museum and the Sanitary Institute on being the pioneers in 
this important movement. 


HABITUAL DRUNKENNESS. 


Dr. NorMAN KzERR’s book upon Inebriety has appeared 
so recently that it would seem to be something rather like 
a “literary coincidence” for an article upon “ Habitual 
Drunkenness” to appear in the May number of the West- 
minster Review. In spite of its anonymity, the paper is an 
important one, well worthy of notice. In the main it 
follows the lines so clearly laid down by Dr. Norman Kerr: 
habitual drunkenness is to be regarded rather as a disease 
than a mere moral weakness, Still, the urticle has a certain 
picturesque vividness in purporting to be the personal ex- 
perience of one who has voluntarily placed himself under 
restraint in accordance with the provisions of the Habitual 
Drunkards Act of 1879. The account he gives of his 
decline and fall is not an overdrawn picture of the 
evil wrought by drink. Many ineffectual attempts to reform 
were made by him before looking the matter fairly in the face 
and secking medical help. The advice he received urged 
seclusion in a retreat, but gave three alternative possible 
methods of rescue. Of “divine help” he remarks that no 
Act of Parliament can be expected to provide consciences 
for anybody. The “avoidance of old haunts and drinking 
companions,” he believes is useless, since as a rule the 
habitual drunkard “ drinks in solitary communion with his 
own bitter thoughts.” The third alternative, of an “ effort 
of the will,” he meets by saying that under the habitual use 
of stimulants “the will is paralysed.” Before proceeding 
further with his account, he gives what appears to be a very 
satisfactory definition of an habitual drunkard as a “ man 
or woman whose craving for intoxicaats is greater than the 
power of the will to resist drinking them when that power 
is exerted at its maximum strength.” In attempting to 
prove that dipsomania is a mental disease of a virulent 
nature due to physical causes, the author goes over well- 
trodden ground, and yet fails to be thoroughly convincing. 
He quotes largely from various medical authorities to show 
that stimulants have a special tendency to increase the 
automatic activity, and at the same time to weaken the 
controlling power of the will; but even if this be granted, 





it points rather to the way in which the habit is gradually 
developed by over-indulgence than to the existence of a dis- 
tinct disease, “ hereditary or acquired,” except in the sense of 
being a gradual impairment of the force of the will. He 
does not appear to realise the bearing of his remarks upon 
the pre-existence of a disease element when he distinctly 
states that the habitual drunkard “has created a desire, 
having previously weakened his will to control it and 
his physical strength to withstand it.” A little later he 
begs the whole question in saying that the vice and sin are 
the result and expression of mental and physical malady, 
Even if we grant, with Dr. Norman Kerr in his work on 
Inebriety, that curative measures are more likely to be 
adopted by a sympathetic recognition of a disease element 
in dipsomania, we cannot but feel that the scientific basis 
upon which such an assertion can be satisfactorily founded 
demands more pathological proof—if, indeed, it is capable of 
proof. Fortunately, meanwhile, there is very little room 
for doubting the advantages derivable from enforced deten- 
tion in a home or retreat, provided that it is under suitably 
strict management. A lax interpretation of the Act cer- 
tainly imperils the ul‘imate success of the treatment, the 
essence of which consists in enforced total abstinence 
from alcoholic drinks for a prolonged period. Cures have 
been effected by these means when it has been sufficient to 
break through tue habit of intoxication in the presence of 
an adequate motive and a real desire for cure, and to sub- 
stitute for it the habit of abstinence and self-control. 
There can be no doubt that the Habitual Drunkards Act 
of 1879 will require considerable extension of the powers 
of control before its advantages can be of universal appli- 
cation. The article in the Westminster Review should do 
good if its scientific explanations are regarded leniently 
and its experiences sympathetically. 


A NEW ANTISEPTIC SOAP. 


UnTIL quite recently a satisfactory soap containing as an 
antiseptic one of the salts of mercury has been difficult to 
prepare on account of the alkaline soap refusing to yield 
a good lather, oleate of mercury being formed—a compound 
which has little or no germicidal action. One of the most 
powerful antiseptics of the mercury salts is, as is well known, 
the bichloride. Moreover, it is cheap, and easily soluble, but 
it has the disadvantages of being extremely poisonous and 
easily reduced by albuminoid matter, with which it combines, 
thus being rendered inactive. In a paper recently read 
before the Society of Chemical 'ndustry in Glasgow by John 
Thomson, the solubility of the red biniodide of mercury 
(which is claimed to be even a more powerful antiseptic 
than the bichloride) in iodide of potassium has been made 
use of. A soap can thus be easily prepared containing 
certain proportion of the binivdide in a soluble form. It is 
stated to be permanent, having uo tendency to separate, and 
to be more germicidal in its properties than any other anti- 
septic soap yet known. Experiments were made to demon- 
strate this. Sterilised silk threads were suspended in & 
solution of the biniodide soap (1 gramme of soap in 120 
cubic centimetres of water) for ten minutes, after being 
saturated with solutions containing well-known micro- 
organisms, amongst which were streptococcus scarlatine 
(Klein), bacillus subtilis, orange sarcina, white bacillus from 
Tweed water, organisms from putrid urine, the micrococcus 
of osteo-myelitis, aspergillus nigrescens, spores from various 
fungi, yellow micrococcus from pus, putrefactive organisms, 
bacterium termo, and bacillus scarlatine (Edington). The 
threads were then carefully washe’ to remove the soap, and 
placed in sterilised gelatine in the ordinary way. The 
threads were controlled by first sterilising, and then 
plunging into nutrient gelatine; if no growth occurred, 
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they were accepted as being fit for use in the ex- 
periment. Washing the threads previously contaminated 
with organisms two or three times carefully with dis- 
tilled water was shown by experiment not to remove the 
organisms, for on being placed in the gelatine growth readily 
took place. The results, as shown in tables, are very remark- 
able. In all the experiments, with a few very uncertain 
exceptions, growth of the organisms was completely pre- 
vented, even after the lapse of four days. Similar experi- 
ments made with “carbolate of mercury” soap showed it to 
be less powerful as a disinfectant, and much slower in its 
germicidal action. In experiments carried out in the same 
manner with other antiseptic and ordinary soaps, it was 
shown that the growth of the organisms in many cases 
was not prevented. Tho importance of such a soap 
in medical and sanitary science is very obvious. The 
biniodide soap has been used in the treatment of eczema 
with well-marked success, especially where the irritation is 
due to the fermentations of accumulated secretions, the 
fermentation being set up by micro-organisms. It has also 
met with similar success when used in parasitic skin 
diseases, such asfavusandringworm. Asa parasiticide, too, 
the importance of its application to patients during the 
period of desquamation in scarlet fever is evident. 


THE MICRO-ORGANISMS OF SYPHILIS. 


Dr. SmrrnorFr of Kazan publishes an account of some 
investigations he has carried out on the micro-organisms of 
the secretions of syphilitic sores and papules, and on those 
contained in indurated syphilides. The total number of 
patients whose cases were examined amounted to 100. The 
preparations were stained according to the methods of 
Lustgartep, Doutrelepont, Schiitz, de Giacomi, and Gram. 
With regard to the micro-organisms in the secretions of 
syphilitic chancres and papules, Dr. Smirnoff found that 
they were by no means constantly present, the prevailing 
forms being those met with in healthy tissues. In normal 
secretions of the genital organs bacilli and cocci were 
present quite as frequently as in syphilitic secretions. After 
local applications of calomel and iodoform no micro- 
organisms could be detected in the secretions of syphilitic 
sores and papules. On examination of indurated syphilitic 
lesions, he found that not only were micro-organisms not 
constant, but that they were only rarely present. The soft 
and moist syphilitic tissues always contained more micro- 
organisms than those which were dry and hard. In the 
hard syphilitic products the micro-organisms that were 
found differed so much from one another that it was im- 
possible to point to any one form as being constant. Finally, 
Dr. Smirnoff is disposed to deny entirely the existence of 
syphilitic bacilli in the sense in which they are described 
by Lustgarten. 


SEASIDE HOSPITALS IN ITALY. 


AN Italian correspondent writes :—* The infant mortality 
of Italy is still a slur on her civilisation, and among her 
children who survive the bad upbringing in which defective 
nutrition is only one among many culpable characteristics, 
osteomalacia and rachitis are fearfully common. Concur- 
rently with better education and sounder knowledge as to the 
management of infancy, there is also (it is satisfactory to 
note) a vigorous movement throughout the peninsula in 
favour of seaside hospitals, where the little sufferers from 
parental ignorance or neglect are admitted as patients, and 
their physical rehabilitation attempted under conditions 
most favourable to success. The benevolent among the 
laity are co-operating with the profession in establishing 
these institutions on every point of the seaboard within 
easy distance of a great city, and those of them already 





in working on the Latin shore—started, it is fair to 
say, some thirty years ago by tae Papal Government— 
are yielding signal proofs of their salutary effect. Year by 
year the number of cases relieved, if not actually cured, 
increases in proportion to the admissions; while as to these 
latter there is also evidence that, though rachitis may not 
itself be getting more common, the number of those who 
are made to benefit by the hospitals is distinctly rising. 
In 1885, for example, the admissions into the seaside hos- 
pitals of the Roman province were 517 in all; while in 1887 
they were 667, This public recognition of the good effects 
of these institutions is manifested in many ways—the rail- 
way companies, for example, giving free tickets for the 
transport of the little sufferers from city to seaside, and 
financial houses like the Banca Nazionale subscribing 
liberally to keep the appointments, the working, and, above 
all, the dietary of the hospitals at as efficient a pitch 
as possible. Under the auspices of the Marchese F. 
Berardi, the official report of the ‘Ospizi Marini’ of the 
Latin shore has just been brought out, and its details con- 
tain much that merits the attention of physicians in the 
British Isles, where such hospitals might be generally intro- 
duced or promoted with great advantage to the ill-fed, ill- 
developed children of our industrial centres. As I write, I 
receive the announcement that Palermo, mainly owing to 
the energetic initiative of Dr. Albanesi, Professor of Surgery 
in her University, is also to have her ‘Ospizio Marino’—a 
much-needed institution when we recollect the depths of 
ignorance as to tke laws of health, personal and public, re- 
vealed in the recent cholera visitations in Sicily, Thanks 
to the skilful finance and civic liberality, seconded by the 
gratuitous tickets of the railway and steamboat companies, 
the institution starts under excellent auspices.” 


THE LOCAL GOVERNMENT BILL. 


Dr. Epwarp Siapz-Kina, medical officer of health for 
Ilfracombe, has published a letter, in which he takes excep- 
tion to Sir Lyon Playfair’s proposal to attach health officers 
to County Councils; he is apparently satisfied with the pro- 
gress that has been made under the present system, and thinks 
that the County Councils would be unable to deal with the 
details of sanitary work, and, further, that the alteration 
suggested would lead to expense and cause hardship to those 
who would be displaced. But he believes that the County 
Councils might with advantage have power to issue orders 
for the consolidation of small sanitary areas, for the greater 
security of tenure of office by medical officers of health, and 
for imposing on all new medical officers the necessity of 
possessing a higher sanitary qualification. We have already 
discussed this subject at so much length that we should be 
repeating our arguments if we were to deal in detail with 
Dr. Slade-King’s letter, but we may point out that Mr, 
Spencer Stanhope has shown a very substantial reason for 
not entrusting District Councils with the appointment of the 
chief sanitary officer. In his letter addressed to Dr. Clifford 
Allbutt, and which we published in our issue of last week, 
he expresses the opinion that it would not be possible to 
have a more ignorant council than that which would result 
from the method of election which the Local Government Bill 
proposes, The rural sanitary authorities cannot be credited, 
as a whole, with the work which Dr. Slade-King would have 
us believe they have performed; but even admitting that 
some beneficial results have been obtained, it does not follow 
that they are sufficient. It may be hoped that those officers 
who have been in a position to perform their duties effi- 
ciently would in many cases seek service under the County 
Councils, and that their knowledge of localities and indivi- 
duals would be utilised to greater advantage than heretofore, 
and that only those would be displaced for whom public 
health work is only the smaller portion of that which 
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engages their attention. That this could be best brought 
about by their transference to the County Councils is, we 
believe, assured. Dr. W. R. Smith, in a lecture recently 
delivered at the class of Hygiene and Public Health at the 
College of State Medicine, and of which an abstract appears 
in another column, stated that he had reason for hoping 
that a clause will be inserted in the Bill rendering it com- 
pulsory for all appointed t> office as medical officers of 
health on and after a certain date to possess a public health 
diploma. In the distant future this will be possible, but 
such a requirement at the present time would militate 
against the appointment of some of the ablest men in the 
country. Such men are, under present arrangements, con- 
stantly changing their district, and it would be disastrous 
if they were disqualified for the public health service by 
such a restriction as that proposed. 


ZALESKI’S CHEMICAL LUNG TEST. 


Dr. BLuMENSTOCcK of Krakau has published in the Przeglad 
Lekarski some observations on Dr. Zaleski’s proposed chemical 
lung test (see Tor LANCET, Oct. 15th, 1887), which depends 
on the larger quantity of blood, and therefore of iron, in 
lungs that have breathed than in those that have not. Only 
seven cases were examined by Dr. Zaleski, and the difference 
between the iron in the two classes of cases was not very 
great, and might well have been less if a more nomerous 
series of experiments had been made. Apart from this and 
those faults of the method which Dr. Zaleski himself has 
admitted, there are, according to Dr. Blumenstock, the fol- 
lowing objections to consider from the point of view of 
‘criminal investigations:—1. It is necessary to subject the 
whole of the lungs to a chemical analysis which would pre- 
vent other examinations being resorted to—as, for instance, 
by incisions; and a very useful means of diagnosis is thus 
cut off. 2. Zaleski in his method starts with the assumption 
that lungs which have not yet breathed contain less iron 
than those which have already performed their functions. 
But in the cases of most stillborn children, the lungs make 
respiratory attempts during birth, when the placental 
respiration ceases, and meconium, sebaceous matt».s, Xc., 
get into the air-passages, death by asphyxia resulting. 
According to the theory of Donders, the lungs of those who 
die by drowning or asphyxia contain more blood when the 
occlusion of the respiratory passages takes place after ex- 
piration than in cases where this occurs at the end of inspira- 
tion; also the less liquid is taken into the lungs the more 
blood is found in them. Consequently, we find in such 
children, besides general venous stasis, the lungs, although 
free from air, are yet very hyperemic, and ecchymoses 
usually exist in the pleura. Therefore, Zaleski’s test could 
only be applied in the cases of children who had made no 
attempts at intra-uterine respiration ; but such cases are so 
rare that this method can scarcely come into any practical 
use. Blumenstock prophesies that this test will be found 
as impracticable as the tests of Daniel and Ploucquet, which 
also depended on the increased blood contents of the lungs 
in children born alive. 


GHASTLY EXPOSURES IN PUBLIC. 


THERE are certain circumstances in which the practice of 
begging excites a natural feeling of charity in almost any 
passer-by who is not entirely self-absorbed. Especially is 
this the case when the cause of poverty is apparent in some 
deformity or mutilation of the person. We are then struck 
with a sense of inequality, a sense almost of injustice, It 
seems as if nature had unduly handicapped one runner in the 
race of life, and had thereby, as if by suggestion, cast him on 
the consideration of his fellows; and the more do we feel 
drawn to assist him on account of his evident infirmity. 
We seem hardly able to blame such a one if at times 





he begs for charity on the ground of his manifest unfitness 
to shar> the activity of others who are whole and sound, 
There is not necessarily any parade in the exhibition of 
his helplessness. We naturally look for the evidence of 
this in an injured limb or other member, or in the 
proof of its absence, At the same time there is something 
repulsive in the naked exhibition of some deformities, and 
decency seems to require that these should be covered. Not 
uncommonly they are, and we do not know that the gene- 
rosity of the charitable is hindered by this fact. Probably 
it is rather encouraged than otherwise, for while the majority 
of persons are capable of enduring with equanimity the 
sight of such exposures, there are those who, whether by 
nature or training, are too sensitive even to look at them 
without marked repugnance, In the case of pregnant 
women, also, the avoidance of such ghastly objects is very 
advisable. Without professing to believe all the myths that 
are fabled about maternal impression, our readers will agree 
with us that the shock of such a sight incurred during 
pregnancy is not a desirable complication. The authorities, 
without using any harsh measures, might do away with 
these needless and disgusting exhibitions. 


THE RESPONSIBILITY OF LESSEES AND LESSORS 
AS TO INFECTION. 


AN important case came before Baron Huddleston in the 
Queen’s Bench Division on May Ist, and although no final 
judgment was given, the law as to the responsibility of lessees 
and lessors respectively in the matter of infected iodgings 
was apparently emphatically laid down. The evidence 
as to the actual facts under which infection was contracted 
in persons who had recently taken some lodgings at the sea- 
side was by no means clear; but if, as contended by the 
lodging-house keeper, it was introduced into her house by 
the lessee—and this notwithstanding a statement on the 
lessee’s part to the effect that there had been noinfectionin her 
family—such introduction was done unknowingly, the lessee 
having medical authority forthe statement made, It was, how- 
ever, contended on the part of the lessor that the statement 
as to immunity from infection amounted to a warranty, 
and that the lessor was hence entitled to damages on 
account of loss of business owing to the subsequent out- 
break of disease. On this point Baron Huddleston stated 
that even if the lessee knew that there was danger of in- 
fection from her family at the time when she took the 
lodgings, then the question arose as to whether there was at 
law an implied warranty on the part of a person taking 
lodgings that he or she was free from infectious or con- 
tagious disease. Upon that he had no hesitation in holding 
that there was no such implied warranty in cases where the 
lessee was not aware of the danger of infection; and even 
in cases where such scienter was clear he had his doubt 
unless there was evidence of fraudulent concealment of the 
fact. In cases of “express warranty,” however, there would 
be no doubt; but in this case he urged the parties to come 
to terms—an arrangement which was ultimately effected. 


THE PREVENTION OF SNOW BLINDNESS. 


Proressor Ray LANKESTER, in a letter published in the 
number of Nature for May 3rd, statestLat he has received from 
Mr. Edmund J. Power a statement of a matter of fact which, if 
supported by additional evidence is certainly of value. Mr. 
Power writes : —“ Can you or some of your friends explain 
the following? When in Colorado shooting the end of last 
year, my friend had a very bad attack of snow blindness, 
caused by a long march on snow with bright sun. My eyes 
also were very bad the next day and caused much pain. 
Some days after 1 was under similar circumstances, when 
my guide stopped, and, taking some burnt wood from 4 
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stump, blackened his nose and under the eyes well down on 
the cheek bone. On asking him the reason, he told me it 
stopped snow blindness, and as the glare was very strong I 
did the same, and found immediate relief. I did this all 
the time I was out, and never found the snow affect my eyes 
in any way. Everyone I spoke to about it could give no 
reason for it, but all used it on the march. Some use glasses, 
but, as my man remarked, ‘ glasses cost doliars, dirt nothing.’ 
Perhaps some of your friends can enlarge on the subject, as 
it is of great interest to me, and may be so to Alpine people, as 
glasses are hot to climb in, and from my own experience it is 
not easy to stalk in glasses and then take them off and shoot.” 
Professor Lankester wishes to know whether, from a 
physiological point of view, blackening of the nose and 
eyelids really does prevent the injurious action of sunlight 
on the eyes, and, in addition, whether the custom has 
possibly a remote origin in some ceremony or ritual. In 
regard to the latter point, we can hardly offer an opinion, 
but the value of the practice as a prevention against snow 
blindness seems problematical. Darkening the cheek and 
temple or brow would have no influence in arresting rays 
of light from entering the eye, which is the cause of snow 
blindness. Blackening the nose would have some, but only 
a slizht, effect, since that organ as a rule cuts off only about 
6° to 8° of the field of vision of each eye, which scarcely 
seems to be enough to materially reduce the amount of light 
falling on the retina. The Esquimaux method of looking 
through a slit in a blackened cup seems more likely to pre- 
vent the inflammatory troubles due to excess of white light. 


THE MEDICAL SOCIETY OF LONDON. 


THE annual conversazione of the Medical Society took 
place on Monday last, and was a brilliant success, the 
attendance of Fellows being very large. The oration was 
delivered by Sir Joseph Fayrer, and the subject chosen by him 
was “The Natural History and Epidemiology of Cholera.” 
Sir Joseph’s great personal experience of this malady in 
India ar.2 elsewhere rendered a review of it by him doubly 
interesting: he dealt with its history, habits, method of 
diffusion, geographical distribution, relation to climate, 
season, meteorological conditions and locality, its etiology, 
its effects on the human race, and the methods which ex- 
perience has shown to be the most efficient in mitigating or 
preventing it. We hope to be able to publish an abstract of 
this able communication in our next week’s issue. The 
walls of the Society’s Rooms were hung with pictures sent 
by Boussod, Valadon, and Co., of the Goupil Gallery ; and by 
Messrs. J. & W. Vokins, of Great Portland-street; coloured 
photographs by the new process were shown by Messrs. 
Mayall, of Bond-street ; Robertson’s writing telegraph, by 
Mr, J. M. Richards; the Watkin aneroid, by Messrs. Hicks; 
surgical instruments, by Messrs. Weiss; while the entire 
lighting of the building was carried out by the Defries 
Safety Lamp Company. The band of the Coldstream 
Guards, under the conductorship of Mr. C, Thomas, played 
a selection during the evening. 


CLERKENWELL ROOKERIES. 


Tue Clerkenwell Vestry have received from a special 
committee a report on the condition of the courts and alleys 
in St. John’s Ward, stating that the inhabitants were not 
only suffering from overcrowding, but from want of light 
and air, and in some instances their dwellings were described 
as unfit for human habitation. The existing evils were 
traceable to the fact that not only one, but two, middlemen 
intervened between the actual tenant and the ground land- 
lord, with the result that poor people were charged 
exorbitant rents for wretched and insanitary accommoda- 
tion. It was urged that ground landlords should be required 





to see to the condition of their property, and that Torrens’ 
Act ought to be amended so that poor parishes like Clerken- 
well should not have to bear the entire cost of clearing so 
many areas, but that part of the expenses might be borne 
by the metropolis as a whole. In the evidence given before 
the Royal Commission on the Housing of the Working Classes 
will be found the recommendation that superior landlords 
should be required to enforce the repairing clauses of leases ; 
this would lead more rapidly than any other course to 
the improvement of house conditions in London. At 
the present time, the custom is for the freeholder to take 
no action until the termination of a lease, and then to 
exercise his powers in his own interest. In the interval the 
condition of the house may have been deplorable, but with 
that he has not concerned himself, forgetful of the fact that 
property has its duties as well as its rights. It is only fair, 
however, to say that we believe the covenants in a large 
number of the older leases are of a mild character, and that 
the ground landlords have little power in those cases, The 
suggestion of the Clerkenwell committee—that the expenses 
of demolishing houses should be borne by the metropolis as a 
whole—has less weight than formerly, seeing that now no 
compensation is given for demolition of property. But un- 
doubtedly the poorer districts might readily claim assist- 
ance from a common fund for the purposes of sanitary 
administration ; a change of this sort is, indeed, needed. 


THE NATIONAL PENSION FUND FOR NURSES. 


We have devoted considerable space to the consideration 
of the details of this Fund, in pursuance of a principle by 
which THE LANCET has ever been guided—watchfulness over . 
the interests of the medical profession. For nursing being 
now recognised as an integral, though of course subordinate, 
part of the healing art, it is our bounden duty to look after 
matters affecting the interest of the nursing community. 
In the criticisms which we have published of this new 
scheme, we have been at pains to make it plain that we are 
anxious to co-operate with the promoters if possible, and 
shall be prepared so to co-operate if the very serious 
defects to which we have drawn attention are remedied. 
It is our firm belief that, as developed in the existing 
prospectus, the scheme cannot succeed, and that, if it could, 
it would, upon the whole, confer a very doubtful benefit 
upon nurses at large. But we have never disguised our 
opinion that the faults may all be cured, and that, properly 
used, the great opportunity created by the munificence of 
the guarantors might be turned to great account. It might 
be thought that criticism upon such a footing would 
at least be seriously considered by those upon whom 
it was directed, and frankly discussed if only to save 
appearances, But the managers of the Pension Fund, 
we regret to find, think otherwise, At the same time, we 
have taken every opportunity to point out our appreciation 
of the princely generosity which has established the scheme, 
our earnest desire to co-operate, and our firm impression that, 
rightly employed, such generosity would be of enormous 
benefit to the needy and most deserving members of the 
nursing world. But it is our strong conviction that, as 
developed in the present prospectus, the scheme cannot 
possibly be useful to the nurses who most need it, because 
they are the very people who can least afford to pay the 
premium required. When we referred in general terms 
to the “open market” rates for such annuities, and gave 
a figure without specifying the source from which it was 
taken, we were met with the suggestion that we could not 
substantiate our quotation. Having, however, given chapter 
and verse, we are astonished to find that the insinuation is 
still repeated, though in somewhat more general terms. It 
is now said that our comparisons are based on palpable error. 
Happily, there is a short method of trying such an issue 
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as this, and, finding our stetement so impugned, we took 
occasion to submit the figures given in our issue of the 
28th ult. to the offices therenamed. They were as follows :— 
Gresham, £2 0s. 2d.; Star, £2 6s. 8d.; United Kent, 
£1 17s. 9d.; a8 compared with the Nurses’ Pension 
Fund, £2 10s. We have been assured by each office 
separately that our figures were correctly deduced from 
the published prospectus of the Company, and that 
business will be done upon the terms named with any 
person applying. This can, of course, easily be verified by 
anybody who chooses to repeat the inquiry at the 
offices mentioned. This result will, we hope, convey 
to the managers of the Pension Fund an impression that 
some other mode of conducting the discussion will better 
serve their purpose. Though compelled by the tactics just 
described to write in this seemingly unfriendly tone, we 
do not in the least withdraw from the position which we 
originally took up. It isa matter of great regret to us to 
see, according to our judgment, a splendid opportunity 
being thrown away, and we shall be only too glad if the 
promoters will endeavour to adapt their scheme to the real 
requirements of the members of the nursing profession. 


MEDICAL DECLARATIONS CONCERNING ALCOHOL. 


We have been asked to publish three separate Medical 
Declarations respecting Alcohol, issued respectively in 1839, 
1847, and 1871, and signed by many of the most distinguished 
men in the profession of the several periods, They were to 
the effect that men in ordinary health do not require 
alcohol ; that many people immensely exaggerate its value 
as an article of diet; that the inconsiderate prescription 
of it by medical meu has often given rise to the formation 
of intemperate habits; and that it should always be pre- 
scribed by medical men with as much care as any powerful 
drug, in such a way as to be no excuse for excess, or for 
the continuance of its use when th. need for it has ceased. 
Persons willing to subscribe to such propositions are invited 
to send their names to Dr. J. J. Ridge, Enfield, Middlesex. 
We cannot give room for the declarations in extenso, and we 
are disposed to think that the good of such declarations is 
somewhat overrated. Men will often sign a declaration in 
general terms, when it is known that their individual habits, 
or their practice and prescription, do not altogether accord 
with its purport. So it comes to pass that some incon- 
sistency is felt, to the discredit of the declaration or of 
those who signed it, Let nobody suppose, however, that 
we are really out of sympathy with the above pro- 
positions. The medical man that does not see that 
alcohol is a very two-edged tool must be ignorant 
of the literature of his profession and destitute of the 
lowest powers of observation. He must also be uninformed 
of the best practice of the leading physicians of his time, 
which we may without immodesty suppose to be a better 
time than any anterior period. When men like Dr, Hughes 
Bennett bave treated 150 cases of pneumonia with scarcely 
any mortality and a very small amount of alcohol; when men 
like Dr. Gairdner tell us that fever, especially in the young, 
does better without alcohol; when men like Dr. Wilks 
tell us that “in bronchitis he has repeatedly seen im- 
provement where a stimulant has been left off,” and that 
“he is convinced that the mischief done by stimulants in 
heart disease is immense” (THE LANCET, vol, i. 1867, 
p. 506)—those are without excuse who think its indis- 
criminate prescription in undefined and large quantities a 
light matter. One other great improvement in our estimate 
of the uses of alcohol is to view it in regard to the state of 
the glands and bloodvessels of the patient, If these are 
blocked, and if the powers of elimination are impaired, 
it can be easily understood that in more advanced age, when 
alcohol is thought to be more admissible or even necessary, 





it must be given with much judgment as to form and dose, 
if harm is not to be done. Dr. Wilks sounded a note in this 
direction twenty years ago, when he said, “ It causes me daily 
surprise to observe how the effects of stimulation are over- 
looked,” and “if a man comes into our presence with a 
tottering gait and bloated face, and his nervous energy all gone, 
you may be quite sure that he has been taking ‘ strengthen- 
ing’ things all his life.” What piece of medical malpraxis 
can be worse than to see a bon-vivant, with a carbuncle on 
his neck, his arteries distended and excited, and his secretions 
loaded, treated to a bottle of port a day, or half a bottle, in 
the view that it is all “ weakness,” whatever that mysterious 
word may mean! We have no fresh declarations to make, 
Our own deliverances on this subject have been anxious and 
responsible. Alcohol is a powerful remedy in some cases, 
and it has been intemperately denounced by teetotalers, 
But it is a fruitful source of disease and degeneration, and 
the wisest physicians will use it with care and discrimination, 


THE EMERITUS PROFESSOR OF SURGERY, 
KING’S COLLEGE. 


Prorrsson Henry Smits, Surgeon to King’s College 
Hospital, having reached the limit of age allowed for 
retaining his office, has sent in his resignation. The Council, 
whilst accepting the resignation of Professor Smith, have 
resolved, in recognition of his past services to the Institu- 
tion, to confer upon him the titles of Emeritus Pro- 
fessor of Surgery and Consulting Surgeon to the Hospital. 
Mr. H. Smith was educated at King’s College, and became 
House Surgeon to the hospital in 1846. Subsequently to 
this he was associated with Sir William Fergusson as his 
private assistant. He was elected in 1851 Surgeon to the 
Westminster General Dispensary. He held this post for ten 
years, and resigned it on being appointed in 1861 to King’s 
College Hospital as Assistant Surgeon, and Surgeon with 
care of out-patients. He was elected Professor of Surgery 
and Surgeon to the hospital in 1877. 


CAMBRIDGE TOWN DRAINAGE. 


RATHER more than fourteen years ago our attention was 
first drawn to the frightful state of the drainage of Cam- 
bridge by the fatal outbreak of typhoid fever at one of the 
Colleges. At that time the Improvement Commissioners 
received peremptory notice from the Local Government 
Board to prepare plans and at once set on foot a new 
drainage scheme, by which means the overloaded sewers of 
the town might be relieved, and the Cam purified from its 
accumulated filth, It is, as we say, rather more than four- 
teen years since this peremptory notice was sent by the Local 
Government Board, and up to the preset day Cambridge lacks 
its new system of drainage, and the Cam remains the same 
malodorous and fetid ditch as it did of yore. It would form 
an interesting history to sketch the successive steps by which 
the Improvement Commissioners of the town have succeeded 
in evading for fourteen years the peremptory order to provide 
the town with efficient drainage; but now that they have 
resisted so far successfully, it is not at all impossible that they 
may altogether escape the necessity of constructing a new 
scheme of sewerage, since we notice that at a meeting called 
for May 8th it was proposed “that application be made to 
the Local Government Board for the renewal of the powers 
for compulsory purchase of the land necessary for the 
proposed scheme for one year.” By that time the Local 
Government Bill will have come into operation, which will 
cause great changes with respect to the position of the 
sanitary authority towards the Government Board. What- 
ever may be the reason alleged, however, for the delay, we 
hope that the drainage scheme will not be permitted to fall 
through, During the fourteen years that have elapsed since 
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the Town Commissioners were ordered to proceed with a 
drainage scheme the town has increased enormously, and diffi- 
culties as regards the drainage have consequently multiplied. 
Fortunately for the University the Colleges have nearly all 
adopted their own system of sewage removal, and so to a 
certain extent are independent of the town; still, the un- 
fortunate undergraduates who have to live in lodgings 
suffer, and complaints from them are not infrequent. 


THE EMPEROR OF BRAZIL. 


From Milan, under date the 7th inst., a correspondent 
writes :—‘“' His Majesty the Emperor of Brazil has been suffer- 
ing from fever since the 3rd inst., on which day he returned 
to Milan after a prolonged visit to Lake Como, during which 
he stood for hours admiring the scenery from the bridge of 
the steamboat under a glowing sun. In the evening his 
Majesty had a sharp rigor, and next day the temperature 
was so high that by the advice of his travelling physician, 
the Vicomte di Motta Moja, he abandoned his intention of 
journeying to Lucerne, and kept his bed. The fever 
diminished during the day, but in the evening it again 
rose, and on the morning of the 5th it was still high. 
Professor Semmola, the head of the Neapolitan school, 
whose clinique the Emperor when in Naples attended 
with characteristic interest and assiduity, was sum- 
moned by telegraph, and, pending his arrival, her 
Majesty the Empress, with the approval of the Vicomte di 
Motta Moja, called Dr. Vergain consultation. Yesterday (the 
6th) his Majesty’s condition still inspired grave fears, and 
prayers for his recovery were, by the Empress’s command, 
offered up in a special morning service in the Church of San 
Francesco, To-day (the 7th) Professor Semmola arrived, and 
the next bulletins will be watched with painful interest. 
Considering that the Emperor’s health has for some time 
been such that, but for high reasons of state, he would 
resign ‘the cares that link with Empire’; considering, 
moreover, his Majesty’s intense, not always prudent, activity 
in such insanitary centres as Naples; considering, finally, 
the grave risks, in what the Italian physicians call ‘sub- 
continuous fever,’ of complications,—it is difficult to ex- 
aggerate the anxiety with which Professor Semmola’s 
prognosis is awaited.” 


THE ETHICS OF MEDICAL ELECTIONS. 


THE medical profession at Melbourne during the past year 
has been in a state of ferment by no means conducive to 
the cultivation of fraternity, due to the action taken by the 
committee of the Medical Society towards one of its 
members, who was attacked (it seems to us most unfairly 
and unreasonably) for having, when applying for election to 
the vacant office of physician to the Melbourne Hospital, 
issued a circular setting forth his claims to the post. The 
controversy is not of very recent date, and may surely be 
allowed to sink into oblivion; but as our opinion has been 
directly sought—although we may remark that the Registrar 
of the Royal College of Physicians has already clearly ex- 
pressed the opinion that the member in question violated no 
rule of the College by his action—we cannot wholly pass the 
matter by in silence. What we have to say amounts 
simply to this. Let the profession of Melbourne at once 
put an end to these unseemly displays of ill-feeling by 
setting about in a determined fashion to alter the mode 
of election to the hospital offices. At present the election 
to the staff takes place every four years, and the electorate 
consists of some 3000 subscribers, who are canvassed by the 
candidates and their supporters, and who also receive from 
the candidates cards urging them to give votes in their 
favour. It is needless to say that the dignity of the profes- 
sion is thereby dragged in the mire, and the scene before the 





polling place last August must have resembled a borough 
election in the old days, with the additional scandal of 
leading physicians and surgeons personally touting for 
the support of the country voter. The candidate to 
whom we have referred did no more than is invariably 
done in any hospital election in Great Britain —viz, 
issued a statement of his claims to the suffrages of 
the electors. And yet his conduct is held by many of his 
colleagues to be worthy of condemnation, whilst those who 
circulated cards and employed other modes to gain votes 
were thought to be beyond reproach. It seems to us that 
no other course was open to him, so long as a large body of 
laymen are considered fit judges of medical qualifications. 
Surely it is time that this absurd, and to the medical 
profession degrading, method of appealing for support to 
an unenlightened constituency should cease? ll such 
appointments should be made by a select committee, who 
alone can sift and decide the merits of the candidates, Nor 
do we see much advantage in the quadrennial term of office; 
although, if the mode of election were altered, much that is 
disagreeable in these repeated contests would be obviated. 
We trust, then, that we have heard the last of a system 
which cannot but tend to lower the dignity of our pro- 
fession, and lessen the respect in which it is held by the 
public at large. 


MYXO-FIBROMA OF THE FIFTH DORSAL NERVE. 


TuIs interesting case, recorded by Dr. Bruce and Dr. Mott 
in Brain, No. 38, presented a history of rheumatism for four 
years before the growth extended into the spinal canal, as 
shown by the slowly increasing symptoms of pressure on 
the spinal cord. The diagnosis lay between syphilitic 
growth, vertebral caries, tuberculous growth, sarcoma, or an 
uncommon non-malignant tumour. Syphilis was not likely, 
because of the history and of the failure of antispecific 
treatment. No cause or sign of vertebral caries existed, end 
tubercular tumour and sarcoma were improbable, because of 
the absence of signs elsewhere and of the very slow course 
of the disease. Myxomata of nerves are not uncommon, nor 
are those commencing in the meninges rare; but this tumour 
began in the nerve and spread on to the cord—a decidedly 
rare course. Such a tumour might have been successfully 
treated by surgical interference. 


RICHMOND RURAL INFECTIOUS HOSPITAL. 


Tue inhabitants of this district, and especially those of 
Mortlake, are taking objection to a site for an infectious 
hospital which was sanctioned after public inquiry some 
considerable time ago. That the site is small is an un- 
questionable fact, but that it is unsuited for a small hospital 
will probably be a more difficult one to prove. 


THE BALANCE IN THE BOWER AND KEATS CASE. 


THE committee of the Bower and Keats case are now 
winding up the affairs with which they are charged. As 
we intimated some time ago, they found themselves in the 
position of having a sum of over £500 more than wag 
required to meet the expenses, notwithstanding that the 
legal expenses were very large. The consent of the subscribers 
was procured to the committee disposing of the surplus 
at their discretion. In the circular asking for this power, 
the committee expressed its inclination to give most of 
the money to some of the benevolent societies of the pro- 
fession, and some of it to members of the profession who 
had been harassed by unprincipled or unsustained charges. 
We understand that the committee have made some progress 
in this distribution. They have resolved to give £100 to 
Mr. Hodgson, late of Lewisham, who was put to £500 
expense in his successful defence against charges by a 
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servant girl; £50 towards the expenses of the defendants in 
the case of Gibson and wife v. Jeffries and Hills; and £50 in 
the case of Lennard v. Brown and others. These votes of 
the committee still leave some £300 in their hands, which 
in all probability will go chiefly to the benevolent societies 
of the profession. The committee will meet again in a few 
weeks to close the fund. 


ATHETOSIS IN AN INFANT. 


Aruertosis of genuine sort is a clinical rarity in infancy. 
MM. Comby and Féréol have recently described cases at the 
Société Médicale des Hépitaux.' Comby’s case occurred in 
a female child aged twenty months, badly fed and rachitic. 
Various movements were noticed in the toes of the right 
foot, also in the fingers of the right hand, flexion and 
extension, abduction and adduction going on incessantly, 
slowly, without jerkiness, but in exaggerated fashion. The 
hemiathetosis did not involve the face. Generai sensibility 
was intact, and the eyes exhibited no sign of squinting or 
nystagmus. There was no muscular wasting. The move- 
ments began at eight months, were preceded by generalised 
severe convulsions, which lasted many days. The con- 
vulsions left behind them right-sided hemiplegia, with 
athetosis, Cases in which infantile hemiplegia with 
hemispasm are after several years followed by choreic 
movements are by no means rare. 


LIVERPOOL INFECTIOUS HOSPITALS. 


WE are glad to find that the Hospitals Committee of the 
Liverpool Corporation have recognised the necessity of a 
further substantial advance in the matter of providing 
hospital accommodation for Liverpool. Apart from the 
provision for small-pox, two hospitals, each capable of 
receiving about eighty or one hundred patients, will very 
soon be available, and one of them embodies everything that 
has been found desirable in modern hospital construc- 
tion. But with the vast population that the corporation have 
to deal with, and with the immediate prospect of a refusal 
on the part of the Poor-law authority any longer to Jo the 
work of isolation for the city, an extended scheme has 
become necessary. At one time a hospital situated at a 
considerable distance from Liverpool was thought of, but 
the difficulties of transit to and fro from the first offered a 
great objection to the scheme. Hence the Hospitals Com- 
mittee intend to urge upon the corporation the need of 
applying to the Local Government Board for a loan of 
£35,000, to enable them to purchase a site of twenty acres 
in such a position as to be readily accessible to the popula- 
tion for whom the hospital will be designed. 


A WARNING TO TENANTS. 


In a County Court in the country a tenant has lost his 
claim for damages against a landlord who had let him an 
insanitary house under circumstances that should serve as a 
warning to others, According to the evidence, the house 
was let on an assurance that it was healthy as regards its 
sanitary arrangements; but when the tenant entered he 
soon found sewer air pervading it, and he complained to 
his landlord without effect. Then followed the death of 
two of his children from diphtheria, and it transpired that 
a& previous tenant had left the house because of the 
offensive odours in it, he having also brought the matter 
under the notice of the landlord. Two medical men testified 
to the deaths having been caused by sewer air through 
defective drains; but it turmed out that the contract of 
tenancy was not stamped, and under the circumstances it 
was held that the plaintiff, being unable to prove his 
tenancy, could not prove his damage. 


1 Bulletins, No. 7. 








HEALTH OF THE GERMAN EMPEROR. 


From a telegram received on the 10th inst.at Toe LANcer 
Office, it appears that the Emperor of Germany is slowly 
gaining strength. The sudden increase of pus on the 
5th inst, was unaccompanied by fever, and the discharge is 
now decreasing. 


POPULAR MEDICINE. 


Tue Echo for May 8th contains in its columns of replies 
to correspondents a most amazing paragraph, which 
purports to be an answer to a query respecting Bright’s 
disease. Under this head the writer, who signs himself 
“E. M. B.,” tells the querist—and therefore the public gene- 
rally—that there are “three forms of Bright’s disease,” 
which he names and describes; then affirms that the loss of 
albumen is the cause of the symptoms; and goes on to 
make the astounding statement that “ for this reason a diet 
rich in protein substances is always advised by the phy- 
sician.” (!) We need not multiply quotations, but must 
record our most emphatic protest against the widespread 
promulgation of such ignorant and misleading doctrines. 
The editor, who is primarily responsible for what appears 
in his paper, may possibly think he is doing mankind a 
service by allowing his columns to be the medium for 
gratifying the hankering of some people after medical 
knowledge; but he can surely not be aware that he is 
thereby, as in this instance, countenancing the propagation 
of ideas, with a false appearance of authority, which are 
not only erroneous, but positively dangerous. 


CHOLERA IN CHILI. 


Tue recurrence of cholera in Chili will surprise no one 
who is acquainted with the nature of many of the South 
American cities and towns, and with the attitude of the 
Chilian and neighbouring governments last year in imposing 
quarantine restrictions instead of commencing works of real 
sanitary improvement. During the three months ending 
March 17th the disease, which had been lying comparatively 
dormant during the cold season, broke out again, and led to 
a terrible mortality. The number of cases announced from 
official sources during the preceding twelve weeks amounted 
to 3338, and of these 1357 terminated fatally. But these 
statistics afford no true indication of the extent of the 
disease, and Dr. Gacitua has reported that between Dec. 25th, 
1887, and March 3rd last there cannot have been many less 
than 5000 cholera deaths in Valparaiso. No real abatement 
of the epidemic can, under existing circumstances, be ex- 
pected until the advent of this year’s cold season. 


THE MONK BRETTON TRAGEDY. 


As our readers are doubtless already aware, William Henry 
Emeris Burke, a surgeon practising at Monk Bretton, near 
Barnsley, has been convicted of the wilful murder of his 
daughter and sentenced to death. The crime was committed. 
on Feb, 4th, in the parlour of an inn where the unfortunate 
man had been drinking, and he afterwards attempted to 
commit suicide. A number of influential residents of 
Cudworth, near Barnsley, where a great portion of Mr. 
Burke’s practice was situated, have expressed their sympathy 
inthe matter, and are using their utmost endeavours to procure 
a commutation of the sentence. Mr, Burke’s kindness and 
charity to the poor are warmly praised, and regret is expressed 
that for some two months previously to the crime he was not 
placed under some restraint, as it was patent to many that 
during that time he was rot responsible for his actions. 
Although drink can never be made an excuse for crime, we 
trust that the Home Secretary will see his way to comply 
with the appeal for mercy. 
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DECEASE OF TWO HOSPITAL BENEFACTORS. 


Hosprrats—and, indeed, humanity in its widest sense— 
have lately lost two friends who could ill be spared. George 
Sturge of Woodthorpe, Sydenham, died in April, at the ripe 
age of ninety. He was a most liberal benefactor of hospitals, 
and founder of the Sturge Convalescent Home at Folkestone. 
On Monday Professor Levi died after a long and trying 
illness, in the middle of which he found leisure, and had the 
disposition, to endow a bed in perpetuity in the Great 
Northern Hospital—an institution which, with numberless 
others, for the good of mankind, he was always working 
for. Few more striking instances of the enthusiasm of 
humanity, in its highest Christian form, could be found than 
in the case of Mr, Sturge and Dr. Levi. We shall look 
anxiously for men to fill the places so sadly vacant, But 
their mantle and their spirit are not lost. 


INTESTINAL OCCLUSION IN PERNICIOUS FEVER. 


Dr, A. W. RevEs, of Sagua la Grande, Cuba, in an instructive 
paper on Rare Forms of Pernicious Fevers, directs attention 
to the occasional sudden occurrence of intestinal occlusion 
due to violent tonic spasm of the intestinal muscular fibres, 
which is sometimes associated with spasm of voluntary 
muscles also, In these cases there is great difficulty in 
arriving at a correct diagnosis, for the temperature is usually 
only slightly above the normal, the extremely prostrate, 
sometimes cyanotic, condition of the patient coming on 
very suddenly, and there being nothing to point to the 
malarial origin of the affection. Nevertheless, the rapid and 
powerful effect of quinine, especially if administered hypo- 
dermically, together with the exhibition of some alcoholic 
stimulant by the mouth, is, he considers, a pretty sure 
indication of the true nature of these cases. 


THE LASH FOR CRIMINAL ASSAULTS ON 
FEMALES. 

In charging the grand jury at the Spring Assizes now 
being held in Liverpool, Mr. Justice Day expressed his 
cordial approval of the Bill which has been introduced into 
the House of Commons by Mr. Milvain to provide judges 
with power to order flogging for such men as shall be con- 
victed of criminal assaults on females. The learned judge 
has presided many times in the Crown Court of Liverpool 
within the last few years, and by means of sentences which 
involved a short term of imprisonment, with a flogging at 
its commencement, repeated within a short interval of its 
completion, has completely purged the city and neigh- 
bourhood of Liverpool of the many ruffians who used to 
commit robberies with violence in the streets. His lordship 
has very little doubt that the same form of punishment will 
considerably reduce the large number of criminal assaults 
which are sent for trial at each assize, 


FOREIGN UNIVERSITY INTELLIGENCE. 


Munich.—Dr. Jos, Bauer, Extraordinary Professor, has 
xeen appointed Ordinary Professor of Clinical Medicine. 
Warsaw. — Dr. A. Tauber, Extraordinary Professor of 
Operative Surgery, has been elevated to the rank of Professor 
in Ordinary. 
DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following eminent foreign medical 
men are announced :—Dr. Hermann Haas, Docent in Clinical 
Medicine in the German University of Prague, of (true) 
typhus contracted during attendance on typhus patients in a 
charitable institution.—Dr. Raeis of Pfalzburg. 





Last December at Hyéres it is averred that a large number 
of individuals were attacked about the same time with a 
kind of illness in which the prominent symptoms were 
acceleration of the pulse, elevation of temperature, itching 
of the eyelids, injected eyes, swollen face, digestive troubles, 
and violent colic. In many cases the legs became painful 
and partially paralysed, so that walking was very difficult. 
The same kind of paralysis affected the hands, with similar 
consequences. The appetite in some instances also failed 
completely. Nearly all the 250 cases occurred in labouring 
men, and of these seventy were unfitted for work. 


Tue Italian Medical Association of Hydrology and 
Climatology, organised last autumn to investigate, discuss, 
and make known the resources of Italy in mineral waters. 
and health resorts, will hold its inaugural congress at 
Bologna on October 10th next, under the presidency of 
Professor Augusto Murri. Among the attractive features of 
the programme will be an exposition of hydrography and 
climatology. Practitioners holding British qualifications 
will, we learn, be cordially welcomed, and are invited to- 
intimate their intention of being present to the President of 
the Association, Dr, G. S. Vinaj, 31, Corso Siccardi, Turin. 


A most interesting adjunct to the meeting of German 
naturalists and physicians, which is to be held at Cologne 
from Sept. 18th to the 23rd next, will be its exposition of the 
mechanical aids to research, scientific in general, and medical 
in particular. In twelve comprehensive groups, every kind 
of instrument or appliance in surgery, medicine, and prac- 
tical hygiene will be repr ted g the exhibitors 





being some of the most noted mechanicians in Europe. 


A PRosPEcTus for a post-graduate course to be held during. 
the present summer session at University College, Liverpool, 
has been issued, The fee for the course is two guineas, and 
application to join must be made by the 12th inst. to the 
secretary, Dr. A. Barron, 31, Rodney-street, from whom a. 
prospectus and further information can be obtained. 


THE second meeting of the German Anatomical Society 
will be held at Wiirzburg from the 20th to the 23rd of the 
present month. Papers will be read and demonstrations. 
given by Professors His, A. von Kolliker, Bardeleben, Gegen- 
baur, Virckow, and other anatomists. 


WE understand that it is proposed to present a testimonial 
to both Dr. Wadham and Mr. Holmes, whose periods of office 
as physician and surgeon respectively to St. George's 
Hospital have recently expired. Dr. Dickinson is the 
treasurer, and the subscription in each testimonial is not to- 
exceed one guinea. 


ALARM has been created in Madrid by the sudden occur- 
rence of more than sixty cases of what was at first thought 
to be cholera, [t is now stated that the epidemic is merely 
one of diarrhoea. 


Prorgssorn Artuur ScuustsrR, Ph.D., F.R.S., has been 
appointed to the Langworthy Professorship of Physics and 
Directorship of the Physical Laboratory at Owens College, 
in succession to the late Professor Balfour Stewart. 


Tue Aberdeen University Club will hold its half-yearly 
dinner at the Holborn Restaurant on Wednesday next, Dr, 
Matthews Duncan in the chair. 


Mr. Pearce Goutp has resigned the office of Surgeon to 
the London Temperance Hospital, 
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Pharmacology and Cherapentics, 


SCHACHT’ DIGESTIVE FLUIDS. 

WE have employed these fluids in various cases of gastric 
derangement, simple and complicated. The preparations are 
decidedly elegant, and possess great therapeutic powers. 
The pepsina liquida is, on the whole, the most satisfactory. 
In one case of long-continued wasting after relapsing 
typhoid fever, the employment of this liquid with the meals 
appeared to effect a considerable increase in the digestive 
powers, with diminution of dyspeptic signs. The pepsina 
liquida c. bismutho is also valuable. In cases of gastric 
irritation the sedative effect is well marked. Pepsina 
liquida c. euonymin is described as an efficient and palatable 
solution of the hepatic stimulant with the pepsin. 


ZYMINISED SUPPOSITORIES. 

A box of zyminised meat suppositories has been forwarded 
to us by Messrs, Burroughs, Wellcome, and Co, We employed 
them in a case of tracheotomy for diphtheria in a child 
aged five. The size of the suppositories is very convenient, 
they appear to be easily retained, and are undoubtedly 
absorbed. The child took food badly by the mouth, and 
there is every reason to believe that the suppositories were 
of great assistance in maintaining strength. 


ADHATODA VASICA, 


Adhatoda vasica is a plant belonging to the natural 
order Acanthaces. According to Mr. Daniel Hvoper, in 
the Pharmaceutical Journal, No. 928, the leaves have an 
expectorant and antispasmodic action, and are employed in 
consumption, coughs, chronic bronchitis, asthma, and other 
pulmonary aud catarrhal affections. It is usually adminis- 
tered wiih some spice, as ginger or pepper. In Bengal the 
leaves are smoked as a remedy for asthma, and several 
European and native physicians have given evidence of 
some very satisfactory resuiiz. A well-defined alkaloid 
appears to be the most important coustituent ; it is the bitter 
principle and active part ofthe plant. Itis soluble in water 
with an alkaline reaction ; ether dissolves it, but less readily 
than alcohol. Hooper calls it “ vasicine.” Strong infusione 
of the vasica leaves added to pond water destroy animalcules, 
A solution of the sulphate of vasicine was added to some water 
in a basin containing a live frog, which soon died, as also did 
leeches. Flies, fleas, mosquitoes, centipedes, and other insects 
were also destroyed, so that the reputed use of the leaves in 
destroying injurious weeds in submerged fields appears to 
be founded on scientific principles. The infusion containing 
the alkaloid acts upon the vegetable cells in the same manner 
as certain chemical reagents, by causing sbrinkage of their 
contents and then disintegration. 


OX-GALL IN HYDATIDS, 

Dr. Don Juan Mercant mentions, in the Revista Balear de 
Ciencias Médicas, & case in which the injection of ox-gall 
was entirely successful in curing a hydatid tumour. The 
patient was a woman who first applied for advice several 

ears ago, on account of a tumour in the middle of the leg. 
low the main part of the tumour was a good deal of 
phlegmonous inflammation. On being opened a quantity of 
sanguinolent pus escaped, together with a number of 
hydatids. Injections of quinine, carbolic acid, iodine, and 
alum were used without producing much effect, the discharge 
of hydatids continuing. Extirpation of the cyst wall did 
not appear to be practicable ; so strong nitrate of silver in- 
jections and other powerful remedies were employed, with 
the result that in about eight months the numerous 
openings which had been made healed up and the leg 
was cured, though naturally a good deal atrophied. 
Some five years subsequently the tumour returned in its old 
situation. Its adhesions to the surrounding tissues pre- 
cluded extirpation, It was therefore opened, and the con- 
tents (which were of a sero-purulent nature, with a number 
of hydatid cysts) evacua A boracic acid solution was 
then used to syringe out the cavity, and subsequently injec- 
tions consisting of equal parts of ox-gall and warm water 
were employed. Altogether the contents of the gall- bladders 
of three animals were used. These sufficed to effect the 





destruction of the membranous cyst wall, and completely 
arrested the formation of hydatids, The patient was con- 
valescent in a month’s time. 


GLYCERINE ENEMATA, 


Dr. Ludwig Novotny, physician to the Rochus Hospital in 
Buda-Pesth, in an article in the Gydégydszat on Glycerine as 
a Laxative, states that he has employed enemata of from 
half a fluid drachm to a fluid drachm of glycerine in two 
hundred cases of the most diverse kind, in all of which, with 
the exception of three or four, a good stool was produced 
within a few minutes, In no single case was any di 
able symptom observed. In about a third of the cases a 
second stool, not formed, like the first, but liquid, was pro- 
duced about an hour later. Dr. Novotny thinks Anacker’s 
explanation of the action of the glycerine, as being due to its 
powerful affinity for water, and the consequent production 
of hyperemia, which, in a reflex manner, sets up 
peristalsis, plausible, but not entirely satisfactory; for he 
does not see how the formed stools and the absence of pain 
are to be accounted for. He has had cases of obstinate con- 
stipation which have withstood the action of the most 
powerful purgatives, and yet have yielded almost imme- 
diately to the glycerine treatment. He goes on to suggest 
that the peristaltic action is probably set up first in the 
colon, and subsequently in the small intestine, as evidenced 
by the different characters of the first and second evacua- 
tions. 

TAR WATER IN HZMORRHAGE. 

Dr. Corneille de Saint-Marc finds that distilled tar water 
has a hemostatic effect very similar to that of hamamelis, 
When prepared with the tar of pine wood it has valuable 
tonic astringent properties. It may be administered in 
quantities of from forty to sixty grammes during the 
twenty-four hours in congestive pulmonary hzmorrhage, 
and in hemorrhage of the uterus and kidney. lt arrests 
the hemorrhage of the first two stages of phthisis with 
remarkable promptitude, 


UNRIPE ORANGES IN METRORRHAGIA, 

Dr. Justino Valdés Castro of Havana mentions in a 
therapeutical note published in the Cronica Médico- 
Quirurgica that, having heard Dr. del Valle some years ago 
recommend the use of unripe oranges, boiled in their skins 
and well sweetened, in metrorrhagia when independent of 
organic disease, he has since that time employed this simple 
awe largely in his practice with excellent results. 
Indeed, he finds it more efficacious than more powerful drugs. 








QUALIFICATIONS OF MEDICAL OFFICERS 
OF HEALTH. 
Extract from a Lecture at the opening of the Class of 
Hygiene and Public Health at the College 
of State Medicine. 
By W. R. Smrru, M.D., D.Sc., F.R.S. Eprn., 


BARRISTER-AT-LAW, PROFESSOR OF HYGIENE AND PUBLIC HEALTH 
TO THE COLLEGE. 


By a circular order issued from the Local Government 
Board, dated March 8th, 1880, the qualification, tenure of 
office, salary, and duties of medical officers of health are 
set forth of those officers part of whose salary is paid 
out of money voted by Parliament. The qualification by 
Article 1 is there stated in the following words: “A person 
shall not be qualified to be appointed unless he shall be 
registered under the Medical Act of 1858 and qualified by 
law to practise both medicine and surgery in England 
and Wales, such qualification being established by the 
production to the sanitary authority of a diploma, licence, 
or other instrument granted or issued by competent legal 
authority in Great Britain or Ireland, testifying to the 
medical or surgical, or medical and surgical, qualification or 
qualifications of the candidate for such office, provided that 
the Local Government Board may, upon the application of the 
sanitary authority, dis with so much of this regulation 
as requires that the medical officer of health shall be qualified 
to practise both medicine and surgery if heis duly registered 
under the said Act to practise either medicine or surgery.” 
By this article it will be evident that a person holding but 
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one qualification may be appointed whether such qualifica- 
tion be medical or surgical. 

It is now some years since & systematic effort was made 
tc obtain a special qualification in State Medicine. Many 
years ago & committee was appointed by the General Medical 
Council to collect evidence upon this matter, and suggestions 
were invited from most of the known authorities at that 
time interested in sanitary work—medical, scientific, and 
legal. No practical result appears to have followed this in- 
quiry, if we except the publication of a report in which 
the opinions of the various authorities were chronicled. 
Since that time, however, most of the universities and 
licensing bodies have nised the fact that the work 
of a medical officer of health requires special knowledge, 
and more particularly an intimate acquaintance with 
chemistry, physics, meteorology, &c. A medical student 
has no opportunity afforded him of obtaining this special 
knowledge, even if he had the time, this latter being rightly 
taken up in preparation for the examinations which testify 
to his knowledge, not only of the anatomy and physiology 
of the body, but an acquaintance with those principles which 
should guide his action in the adoption of remedia! measures 
in the great departments of medicine, surgery, and mid- 
wifery ; in a word, his training is in the direction of curative 
medicine, using that term in its most comprehensive sense. 
The training required to efficiently fill any position as health 
officer in the department of State Medicine is something more; 
it is wholly in the direction of what has been aptly called 
“preventive medicine.” The former training is of course 
absolutely essential to enable any man to rightly appreciate 
the details of the second. But what I want to insist upon 
is that, because a man s qualifications in either 
medicine or surgery, or both, it does not necessarily follow 
he is in possession of that knowledge which is more espe- 
cially required of a medical officer of health. It is there- 
fore a great gain to public health work that our medical 
corporations now grant diplomas in Public Health, and, 
further that the State has recognised these qualifica- 
tions by according to them registration in the Medical 
Register under the 2lst section of the Medical Act of 1886, 
and this mainly through the action, and certainly upon 
the initiation, of the Public Health Medical Society, 
membership of which is confined to medical men pos- 
sessing such diplomas. Two further steps, however, 
require to be taken: first, that the possession of such 
a diploma should be rendered compulsory upon all medi- 
cal officers of health; and, secondly, that there should 
be some uniformity in the requirements of the various 
licensing bodies, As regards the first point, I have reasons 
for hoping that a clause will be inserted in the Local 
Government Bill rendering it compulsory for all appointed 
to office as medical officers of health on and after a certain 
date to -— such a diploma, And in reference to the 
second, | know that recently the necessity for agree- 
ment upon the minimum requirements for public health 
diplomas has been brought before the General Medical 
Council, and that the ——- of the examining bodies have 
been invited thereon. To my mind one stipulation should 
most certainly be exacted, and that is that no candidate 
should be admitted to the final examination for the diploma 
until an interval had elapsed of, say, three years from 
the date of his ye | is ordinary medical qualifica- 
cation; the syllabus of subjects for the examination 
appears to be generally agreed upon, but upon this other 
point there is at present no such agreement. I distinctly 
assert that no medical student can get that practical 
acquaintance with the subjects generally embraced in the 
second — of the examination during his student career, 
and indeed his time is, or should be, wholly taken up in 
preparation for the a medical examinations. 

A diploma in Public H is a qualification of great value ; 


it will probably be the means by which the most important 
appointments in civil medical life can be obtained; whilst 
we know the possession of such # qualification is already 
recognised by the War Office authorities, and exemption 


accorded to officers possessing it in the subject of Hygiene, 
which is required for the promotion examination. Therefore, 
such a diploma should not be lightly granted; the s- 
Sion of it stamps the possessor as a specialist, as having 
& more than ordinary acquaintance with the subjects em- 
braced, an ordinary acquaintance with the laws of health 
being now generally required in the Forensic Medicine 
examination for most medical qualifications, The various 
medical bodies would never dream of giving a man a special 





degree in medicine, surgery, or obstetrics at the end of his 
pupilage, such degree or diploma testifying to the person’s 
u ledge in contradistinction to an ordinary know- 
ledge of these subjects. Then why should they do so in the 
Department of Public Health? The special medical or 
surgical qualifications obtainable are the M.D. degree of a 
British university, or the Membership of the College of 
Physicians, and the Fellowship of the College of Surgeons. 
In each case the candidate must for some years have been in 
possession of the minor qualification; and to my mind this 
subject is unfairly dealt with unless the principle be ex- 
tended generally to Public Health diplomas, as is already 
done by some bodies, notably the University of Cambridge 
and the Conjoint Board of the London Colleges, who 
have tried to meet the case by imposing an oge 
restriction. It is on the face of it manifestly unf 
that any university or corporation should grant its diploma 
in this department upon easier terms, examination or other- 
wise, than its neighbours, an injustice alike — done to 
those medical men who have obtained the qualification 
under greater restrictions and those bodies granting such ; 
for be it remembered that, in the event of the possession of 
such a diploma being rendered “ae re | upon _ person 
aspiring to obtain a medical officership of health, all candi- 
dates having such would be eligible to compete, What is 
really wanted is an agreement amongst the various licensing 
bodies, not only as to the minimum requirements of the 
examination test, but also to those general restrictions 
which ought fairly to be imposed. I trust that the General 
Medical Council, to whom is entrusted the im ant duty 
of approving the regulations &c. of the examining boards, 
will in their ensuing session carefully consider the subject. 


Public Health and Poor Tabv, 


LOCAL GOVERNMENT DEPARTMENT, 








REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Barnsley Urban District.—Dr. Sadler reminds his autho- 
rity that whereas in 1887 the average death-rate from 
zymotic diseases in Eagland and Wales was 2'29 per 1000, 
the same rate reached 409 in Barnsley. Of the deaths 
making up this rate, 57 were from scarlatina; no less than 
278 scarlatina deaths having taken place during the past 
four years. Of 376 cases of this disease which, under a 
voluntary notification system, were heard of in 1887, two 
only are referred to as having been removed to the borough 
fever hospital, and in the face of this the other efforts to 
stay the spread of the infection largely failed. In view of 
small-pox in Sheffield and elsewhere the isolation hospital 
has been enlarged and two adjoining districts have acquired 
a right to utilise it. The buildings are, however, only 
adapted to receive one disease, and new accommodation is 
suggested as probably about to be made, A good deal of 
current work is in progress, and Dr. Sadler urges action in 
connexion with the disposal of excrement and refuse, which, 
under the present system, must be credited with an im- 
portant influence on the diarrhoea death-rate. The general 
death-rate for the year was 226 per 1000. 

Merthyr Tydfil Urban District—Mr. Dyke records the 
death-rate for this district during 1887 as 21'7 per 1000, a 
rate less by 28 than the average of the twenty years from 
1866 to 1885; and, referring to the fatality from diarrheal 
diseases, he says that it will, as in previous years, be found 
that the proportionate death-rate from this malady was 
about the least in any town population. Details of the 
sanitary circumstances of the seyeral divisions are entered 
into; and as regards the town as a whole, it is stated that 
the water supply has throughout been of excellent quality, 
that nuisance removal has been efficiently carried out, and 
that the areas of land set apart for filtration of sewage con- 
tinue to act perfectly. And, summarising the results of 
sanitary progress in the past, Mr. Dyke says that he can 
unanswerably assert that the wor’. done since the establish- 
ment of the local board in 1850 has conduced to the better 
health, better housing, and longer life of the inhabitants of 
the district. ‘ 

Belper Rural District.—Dr. Allen, in his fifteenth annual 
report, reminds his authority that although they have 
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recently seen neighbouring sanitary authorities almost 
paralysed in their action, owing to the absence of means for 
isolating infectious disease, yet they themselves remain in 
this respect as unprepared as ever; and he again presses them 
not to trust to action taken on an emergency, when things 
being done in a hurry are not done well. Amongst the 
localities where special sani work is needed, Denby and 
its deficient water supply, Holbrook and its bad drainage, 
and South Wingfield (which is injuriously affected by 
reason of the Alfreton urban sewage, whicb enters the 
brook unpurified), may be referred to, The general death- 
rate for 1887 stood at 13 per 1000. 

Blackpool Urban District.—During the past year the 
death-rate for Blackpool was 16 per 1000, a lower rate than 
any on record ; but, allowing for visitors, the corrected rate 
was l4 only. The water supply for the district, although 
sufficient and wholesome, is subject to turbidity, which 
renders necessary the use of domestic filtration—a practice 
which should not be imposed on people. Domestic filters, 
unless very carefu‘ly looked after, are apt to retain matter 
which certainly does no oe to water subsequently ar 
through them, and Dr. Welch is right in urging that the 
needed filtration should be carried out at the reservoirs, and 
also that the mains should escape be flushed out. 
A good deal of sewerage work is still in progress. The 
building bye-laws are better enforced than heretofore, and 
improvements have been effected as to scavenging. Amongst 
the practical difficulties met with in connexion with the 
compulsory notification of infectious diseases, there remains 
the long-standing grievance of a defective and ill-placed 
infectious hospital. This is a defect which, in a place like 
Blackpool, should no longer be allowed to interfere with 
efficient sanitary administration, The dual system of 
notification is favourably reported on. 

St. Asaph Rural District.—In this rural district Dr. Lloyd- 
Roberts has a reduced death-rate of 16:2 per 1000 to record, 
but this is not low for such a district. A satisfactory reduc- 
tion in uncertified deaths is attributed to an increasing care 
of children and use of reasonable means to prolong life. No 
new works were undertaken or projected during the past 
year, and as regards certain specified work as to water 
supply and drainage, which are much needed, the action 
taken is as yet limited to mere discussions. Should this 
attitude be long maintained, it is evident, from the details 
recorded, that conditions which must seriously endanger 
health and cause nuisance will be brought about. One thing 
is very certain, and that is that the authority cannot com- 

lain that the need for action has not been sufficiently 
rought before them, for Dr, Lloyd-Roberts indicates very 
clearly the more pressing wants of the district. 

Scarborough Urban District.—Of 932 births during 1887 
there were 72 illegitimate, and of this number no less than 
34 died, a circumstance which leads Dr. Taylor to express 
the opinion that in his district the Infant Life Protection 
Act is almost a dead letter; he adds that he knows of no 
means by which this great mortality can be checked. Of 
zymotic diseases the past year exhibited the lowest return 
made for fifteen years, a result which, following as it 
does on a still lower result in 1885, is alleged to be due to 
steady improvement in the sanitary condition of the dis- 
trict. Dr. ‘Taylor speaks well of the assistance which is 
given by a voluntary system of notification, but he urges 
very strongly the need for a compulsory system under which 
all cases of infectious disease would be heard of. The 
general death-rate for the year was 16°6 per 1000, as opposed 
to & mean of 182 during the past fifteen years, and the 
so-called zymotic rate was only 0°8 per 1000. 

Ormesby Urban District.—Considerable difficulty is appre- 
hended in this district, owing to the circumstance that an 
arrangement for the reception of infectious cases into the 
Middlesbrough urban hospital has been discontinued ; and 
Dr. Knott takes the opportunity of warning his authority 
against the policy of attempting to save a little money in 
the face of the risk they thus incur. As he very properly 
says, it may cost £20 to secure the isolation of a single case 
of infectious disease, but that expenditure prevents the 
closing of small shops, the crippling of many households, 
and a needless increase in the rate of sickness and death from 
preventable causes. Back streets badly need paving in 
Ormesby, and sanction has been obtained to a loan for the 
pu ; but action in this direction seems for some reason 
to be postponed. The general death-rate for the district 
during 1887 was 169 per 1000, and that from the so-called 
symotic group 2°8 per 1000, Amongst infants under one 


year of age the mortality amounted to a rate of 15 6 per cent. 
of the registered births. 

Willesden Urban District—Assuming Dr. Branthwaite’s 
estimate of a population of 49,080 to be correct, the death- 
rate for 1887 was 143 per 1000, the lowest on record, 
During the year the compulsory notification of infectious 
diseases was secured under a local act, and so far the system 
works well; but the need for proper local hospital accom- 
modation is more keenly felt than ever, and it is not 
creditable to Willesden that so great a defect should 
any longer attach to the district. Amongst the causes of 
enteric fever the direct communication of rain pipes with 
the sewers is referred to—an arrangement that exists some- 
what widely in this country, and which very generally calls 
for remedy, since the plan largely tends to deliver foul air 
in at bedroom windows. The amount of death amongst 
infants, which was last year referred to, is not so grave a 
matter on this oceasion. Action has been successfully taken 
under the Infant Protection Act, and Dr, Branthwaite hopes 
to still further diminish the decreasing mortality. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


ln twenty-eight of the largest English towns 5834 birthe 
and 3367 deaths were during the week ending 
May 5th. The annual rate of mortality in these towne, 
which had been 219, 19°9, and 18°9 per 1000 in the pre- 
ceding three weeks, further declined last week to 187, ané 
was lower than in any week since the middle of October last. 
During the first five weeks of the current quarter the death- 
rate in these towns averaged 19-9 per 1000, and was 2'5 below 
the mean rate in the periods of the ten 
years 1878-87. The lowest rates these towns last 
week were 12°7 in Portsmouth, 151 in Birkenhead, 158) 
in Sunderland, and 16°0 in Nottingham. The rates in the 
other towns ranged upwards to 26°3 in Preston, 276 in 
Manchester, and 28'1 in Salford. The deaths referred to 
the principal zymotic diseases, which had been 364 and 328: 
in the previous two weeks, were last week 329; they 
included 146 from My eer) Base 45 from scarlet fever, 
38 from diarrhoea, 32 from “fever” (principally enteric), 3t 
from diphtheria, 25 from measles, and 12 from small-pox. 
No death from any of these zymotic diseases was 
registered last week in Portsmouth or in Plymouth, 
whereas they caused the highest death-rates in Black- 
burn and Salford. The greatest mortality from whooping- 
cough occurred in Norwich, Blackburn, London, Manchester, 
and Salford ; fromscarlet feverin Salford and Blackburn; from 
measles in Bristo], Bradford, Preston, and Nottingham ; and 
from “fever” in Manchester and Salford. The 31 deaths 
from diphtheria included 15 in London, 2 in Brighton, 2 im 
Bristol, 2 in Liverpool, 3 in Manchester, and 2 in Sheffield. 
Small-pox ca’ 8 deaths in Sheffield, 2 in Bristol, f 
in Oldham, and 1 in Hull, but not one in any of the 
twenty-three other large provincial towns or in Lon- 
don. The Metropolitan Asylum Hospitals contained 16 
small-pox patients at the end of last week, against. 
21 on each of the preceding two Saturdays; the 
Highgate Small-pox Hospital contained 2 patients at 
the end of the week. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the Londor 
Fever Hospital was 990 on Saturday last, against numbers 
declining steadily in the preceding twenty-two weeks from: 
2764 to 1047; the 77 cases admitted to these hospitals 
during the week showed a further decline of 12 from the 
numbers in the previous two weeks, The deaths referred 
to diseases of the respiratory organs in London, whiclr 
had been 444, 363, and 343 in the preceding three weeks,. 
further declined last week to 287, and were 70 below the 
corrected av The causes of 66, or 20 per cent., of 
the deaths in the s rerlcvonal sandloal last week were not 
certified either by a medical practitioner or by a. 
coroner. All the causes of death were duly certified in 
Newcastle-upon-Tyne, Sunderland, Leicester, Portsmouth,. 
Oldham, and in three other smaller towns; the largest pro- 
pertans oe mee were registered in Bradford, 

alifax, Cardiff, and Blackburn. 


HEALTH OF SCOTCH TOWNS, 


rate of mortality in the t Scotch towns, 
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two weeks, further declined to 195 in the week ending 
Mry 5th; this rate exceeded by 08 the mean rate during 
th .ame week in the twenty-eight large English towns, 
The rates in the Scotch towns ranged from 14°4 and 15°2 in 
Perth and Dundee, to 211 in Edinburgh and 220 in 
Glasgow. The 493 deaths in the eight towns showed a 
further decline of 37 from the numbers returned in the 
preceding two weeks ; they included 11 which were referred 
to whooping-cough, 9 to diphtheria, 6 to measles, 3 to 
“fever” (typhus, enteric, or ill-defined), 3 to scarlet fever, 
3 to diarrhoea, and not one to small-pox. Thus, only 35 
deaths resulted from these principal symotic diseases, 
against 62 and 49 in the preceding two weeks. These 
35 deaths were equal to an annual rate of 14 per 1000, 
which was 04 below the mean rate last week from the 
same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which had declined in the 
preceding four weeks from 26 to 17, further fell last week to 
il, of which 7 occurred in Glasgow and 2 in Aberdeen. The 
deaths from diphtheria, which had been 11 and 5 in the 
previous two week, rose again last week to 9, and included 
8 in Glasgow. Five of the 6 fatal cases of measles were 
returned in Glasgow ; and the deaths from scarlet fever and 
“fever” scarcely differed from those in the previous week. 
The 3 deaths attributed to diarrhoea showed, however, a 
considerable decline from the numbers in recent weeks. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had declined in the preceding 
five weeks from 144 to 109, further fell last week to 
106, and corresponded with the number in the corresponding 
week of last year. The causes of 68, or nearly 14 per 
cent., of the deaths registered in the eight towns during the 
week were not certified. 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 248 
and 315 per 1000 in the preceding two weeks, declined to 
21'7 in the week ending May 5th. During the first five 
weeks of the current quarter the death-rate in the city 
ave’ 267 per 1000, the mean rate during the same 

iod being 18'8 in London and 20°4 in Edinburgh. The 


ri 

Piz deaths in Dublin showed a decline of 66 from the 
number in the previous week ; they included 7 which were 
referred to whooping-cough, 2 to “fever,” 2 to diarrhoea, 
1 to measles, and not one either to small-pox, scarlet 
fever, or diphtheria; in all, 12 deaths resulted from 
these principal zymotic diseases, against 12 and 21 in the 


preceding two weeks. The annual death-rate from these 

motic diseases was equal to 1‘8 per 1000, the rate from 

@ same diseases being 1°8 in London and 0:2 in Edin- 
burgh. The fatal cases of whooping-cough which had 
been 5 in each of the preceding two weeks, rose last week 
to 7, the deaths from “fever,” measles, and scarlet fever, 
however, which had been 15 in the previous week, declined 
last week to3, The deaths both of infants and of elderly 
persons were fewer than in any recent week. Seven inquest 
cases and 6 deaths from violence were registered; and 
44, or nearly a third, of the deaths occurred in public 
institutions. The causes of 17, or nearly 12 per cent., of the 
deaths in the city were not certified, 


CHILD MORTALITY IN TASMANIA, 


From a report recently issued by the Government statis- 
tician for Tasmania we have been able to glean some interest- 
ing figures bearing upon the rate of child mortality pre- 
vailing in that colony. Assuming (1) that the proportional 

distribution of the goes in the colony has remained 

@same as it was at the time of the last census in 1881, 
and (2) that the registration of deaths in the colony is 
ey complete, it appears that the deaths of 
children aged under five years in Tasmania in 1886 did not 
exceed the proportion of 33'5 per 1000 estimated to be living 
at those ages. The mean recorded death-rate in England 
and Wales at these ages in the five years 1881-85 was 
55'1 per 1000, against 68°9 o- years previously, in 1851-55. 
According to Dr. Farr’s h = district life table, the 
death-rate at these ages in the healthiest districts of 
England was 39:4, or 59 higher than the rate in Tas- 
mania in 1886. Thus the proportion of child mortality, 
so generally ted as a trustworthy test of the cate 
tary condition of a population, was lower in 1886 in the 
whole colony of Tasmania than the life-table death-rate 





among children aged under five years in the selected 
healthy districts of England and Wales. A few months 
since, when noticing some statistics issued by the Govern- 
ment statistician of Tasmania (Mr. R. M. Johnston), we 
called attention to the marked excess in the mortality of 
Hobart and Launceston, the principal towns in the colony, 
judged by the death-rate at all ages. In a paper read 
before the Royal Society of Tasmania, Mr. Johnston called 
in question the value of death-rates at all ages in Tasmania 
as a comparative test of health condition, on account of the 
large proportion of deaths of elderly persons registered in 
the colony. We recently urged that Mr. Johnston’s pro- 
posed “health standard” was open to grave objections, and 
expressed regret that he did not give in his reports any 
tables of death-rates at groups of ages, as this was the 
only completely satisfactory method of throwing light 
upon the real import of the high death-rates at all ages 
in the Tasmanian towns. With the help of the census 
returns we have been able to calculate the death-rate 
among children under five years of age in 1886 in Hobart 
ard in Launceston. This death-rate among children under 
five years, which we have pointed out did not exceed 
32.5 in the whole colony, was 51:3 per 1000 in Hobart and 
654 1n Launceston. These figures afford the clearest proof 
of the unsatisfactory sanitary condition of those towns, 
which was suggested by the high death-rate at all ages. 
Indeed, if we calculate the rate of mortality at these ages 
in tbe whole colony, exclusive of Hobart and Launceston, 
we find the rate only 22:0 per 1000, against 56°7 in the 
aggregate population of those two towns. This remarkebly 
low death-rate of children in the more rural parts of the 
colony certainly suggests defective registration ; but if the 
registered figures can be accepted as fairly trustworthy, 
it follows that child mortality is nearly three times as 
high in Hobart and Launceston as in the remaining 
and mainly rural portion of the colony. The death-rate 
of children in urban districts is invariably much higher 
than in rural districts, but the excess in the Tasmanian 
towns is exceptionally large. In England and Wales 
in 1886 the death-rate of children under five years of age 
was 556 per 1000 living at those ages; in London the rate 
was 63°7, and in Lancashire (which contains a very | 
proportion of urban population) it was 684. The high 
death-rate of children in Hobart and Launceston ma: 
susceptible of some explanation, which is not evident from 
the reports before us, but it certainly appears to call for 
investigation. Mr. Johnston dwells much in his paper and 
reports upon the “remarkable circumstance” that no less 
than 435 per cent. of the deaths in Hobart in 1885 were of 
persons aged upwards of sixty Pa: and in 1886 the 
proportion was 429 per cent. The explanation of this 
remarkable and abnormal proportion of deaths of elderly 
persons appears to be that 136 of the 308 deaths at these 
ages in 1886 occurred in the New Town Pauper Establish- 
ment, If the inmates of this institution are admitted from 
districts outside Hobart, it is clear that all the 136 deaths 
should not be debited to the town; if, on the other hand, 
they all belong to the town population, the death-rate 
among persons aged upwards of sixty years is so high as to 
call for further information, because the proportion of the 
population of Hobart enumerated in 1881 above the age of 
sixty years did not differ materially from the proportion in 
English towns. Failing any other explanation, these facts 
would imply that the death-rate among elderly persons in 
Hobart shows a proportionally still larger excess than does 
the death-rate among children. 








THE SERVICES. 


WE regret to learn that Dr. Shaw. C.B., R.N., Deput 
Inspector-General and Principal Medical Officer at Malta, 
ill with fever. , 

Inspector-General of Hospitals and Fleets Peter Leonard, 
M.D., R.N., Honorary Physician to the Queen, died on the 
1st instant at St. Vigean’s Manse, Arbroath, aged eighty-six. 
He was the Senior Inspector on the retired list. 

Army MepricaL Strarr.—Brigade Surgeon Henry Keaggs 
is granted retired pay (dated May 5th 1888) ; Surgeon-Major 
Alexander Brebner, M.D., is pret retired pay (dated 
May 5th, 1888); Surgeon Hotham George Christian, M.B., 
resigns his commission (dated May 5th, 1888). 

Army Mepicat R&sERvE OF Orricers.—The foll 
is substituted for the announcement in the Gazette 
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April 24th, 1888:—Surgeon Frederic E. Manby, F.R.CS., 
3rd Volunteer Battalion, the South Staffordshire Regiment, 
to be Surgeon-Major, ranking as Major (dated April 25th, 
1888). The undermentioned Officers to be Surgeons-Major, 
ranking es Majors (dated May 5th, 1888): Surgeon-Major 
Rowland Hill Coombs, M.D., 3rd Battalion the Bedfordshire 
Regiment ; Surgeon Ebenezer Shedd, 2nd Volunteer Bat- 
talion, the Essex Regiment; and Surgeon Henry Geary 
Dyer, 4th Volunteer Battalion, the Hampshire Regiment.— 
The undermentioned Officers to be Surgeons, ranking as 
Captains (dated May 5th, 188): Surgeon Walter Culver 
James, M.D., F.R.C.S.E., the Honourable Artillery Company 
of London : Surgeon Wm. John Naismith, M.D., F.R.C.S.E., 
Ayrshire Yeomanry Cavalry ; Acting Surgeon Alfred Lingard, 
3rd Middlesex Artillery Volunteer Corps; Acting Surgeon 
Robert Clark, 5th Lancashire Artillery Volunteer Corps ; 
Surgeon William Chalmers Cowan, lst Forfarshire Artillery 
Volunteer Corps; Surgeon William Coates, the Manchester 
Divisiou, Volunteer Medical Staff Corps; Acting Surgeon 
Quiatin Chelmers, M.D., 5th Volunteer Battalion, the High- 
jand Light Infantry; Acting Surgeon William Duncan, 
F.R.C.8., !st London Rifle Volunteer Corps; and Acting 
Surgeon Wm. Brown Moir, M.D., 2nd Volunteer Battalion, 
the Highland Light Infantry. 

ADMIRALTY.—Inepector-General of Hospitals and Fleets 
Timotheus John Haran has been placed on the retired list of 
bis rank (dated May 3rd, 1888); Fleet Surgeon Maxwell 
Rodgers, M.D., has been promoted to the rank of Deputy 
Inspector-General of Hospitals and Fleets in Her Majesty’s 
Fleet (dated May 4th, 1888); and Staff Surgeon Robt. Grant, 
M.A., M.B., has been promoted to the rank of Fleet Surgeon 
in Her Majesty’s Fleet (dated April 29th, 1888). 

The following appointments have been made :— Mr. Francis 
Wheldale Foster to be Surgeon and Agent at Walton-on-the- 
Naze (dated May 4tb, 1888), and Mr. Thos. Alex. Skeme, M.B., 
to be Surgeon and Agent at Cove Bay (dated May 5th, 18x8), 

Tue VoLtuNTEER MeEpicaAL Starr Corps.—The London 
Division: Harold Joseé Johnson, Gent., to be Surgeon (dated 
May 5th, 1888).—The Leeds Division: Matthew Jas, Oliver, 
M.B., to be Surgeon (dated May 5th, 1888), 

ARTILLERY VOLUNTEERS.— lst Berwick-on-Tweed : Chas, 
Lachlan Fraser, Gent., to be Acting Surgeon (dated May 5th, 
1888).—2nd West Riding of Yorkshire: Surgeon and Hono- 
rary Surgeon-Major H. Meade resigns his commission ; also 
is permitted to retain his rank, and to continue to wear the 
uniform of the corps on bis retirement (dated May 5tb, 1888). 

VoLUNTEER RoyAL ENGINEERS (Submarine Miners).— 
The Tyne Division: Acting Surgeon R. K. Tait, from the 
Ist Newcastle-on-Tyne and Durham Engineer Volunteer 
Corps, to be Acting Surgeon (dated May 5th, 1888), 

RIFLE VOLUNTEERS.—lst (Breckonshire) Volunteer Bat- 
talion, the South Wales Borderers: Surgeon and Honorary 
Surgeon-Major J. Williams resigns his commission; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the battalion on his retirement (dated May 5th, 
1888).—2ad Volunteer Battalion, the Hampshire Regiment : 
Acting Surgeon A. B, Wade, to be Surgeon (dated May 5th, 
1888).—22nd Middlesex (Central London Rangers): William 
John Harnett, Gent., to be Surgeon (dated May 5th, 1888). 








Correspondence, 


* Audi alteram partem.” 


MR. ERICHSEN AND THE ANTI-VIVISECTIONIST 
PRESS. 
To the Editors of Tae LANcrErt. 

Srrs,—I have been unfortunate enough to incur the anger 
of the anti-vivisectionist press. The Report on the Working 
of the Vivisection Act for 1886, which I had the honour of 
laying before Parliament last year, has been assailed on 
almost every point. Its grammar has been shown to be as 
faulty as that of a Queen’s Speech, and its arithmetic as 
erroneous as that of a Chancellor of the Exchequer in the 
eyes of the Opposition. Its statements have been stigmatised 
as “untrue,” and it has been accused of “setting itself to 
hoodwink the public.” My honesty has been impugned, and 
although I am admitted to be a practical surgeon of a good 





many years’ standing, a doubt has been expressed as to 
whether I know “so much at least of practical surgery as to 
enable me to distinguish between anesthetics and anti- 
septics”! The cause of all this is not far to seek. I was 
imprudent enough in that Report to point out that every 
experimenter on living animals in this country was either 
a Graduate of a British University or a Fellow or Member 
of a Royal College of Physicians or Surgeons; that. 
almost the experiments were performed in 

ublic Institutions, Universities, eges, or Schools of 

edicine, only two private houses in Great Britain being 
licensed for this purpose (and I may add that since that 
report was written these houses have ceased to be on 
the Register); that no student of medicine held a licence; 
that the vast majority of the experiments performed con- 
sisted of simple in tions or hypodermic injections, and 
were consequently painless ; that comparatively few “vivi- 
sections ”—i.e., experiments involving a surgical operation— 
were now practised; that the number of ex ents 
involving pain was very small (forty out of a total of 1095, 
or less than 4 per cent.); that the great majority of these 
were done upon frogs (thirty-two out of forty); and that. 
in one case only had a painful experiment been ormed 
upon a dog. In fact, the Report dissipates that cloud of 
exaggeration and misstatement under cover of which the 
anti-vivisectionist press lives and flourishes. Let me at once 
say that as soon as I found that some slight clerical or 
press errors had crept into the numerical statement in 
respect to the experiments, the total being given incorrectly 
(1035 instead of 1095), although the items com it. 
were accurately stated, an amended Report correcting 
errors was immediately issued. 

As those of your readers who are interested in this sub- 
ject may know, any person desiring to perform an experi- 
ment on a living animal in Great Britain or Ireland is 
required, under the Act 39 and 40 Vic, cap. 77, to obtain a 
licence from the Secre of State for the Home 
ment. This licence provides, among other things, that the 
animal must during the whole of the experiment be under 
the influence of some anesthetic of sufficient power to 
prevent the animal feeling pain, and that the animal must, 
if pain is likely to continue after the effect of the anesthetic 
has ceated, or 1f any serious injury has been inflicted on the 
animal, be killed before it recovers from the influence of 
the anesthetic which has been administered. In addition 
to the licence, certificates of six different kinds are allowed 
to licensees, as required by them, after submission to the 
Secretary of State. Two of these certificates dispense with 
the obligation of administering an anesthetic during an 
experiment, and one dispenses with the requirement to kill 
the animal a; soon as the effect of the anzsthetic adminis- 
tered has paseed off. Such certificates are never allowed 
without certain of the following restrictions being attached - 
1. A specification of the exact nature and scope of the 
experiments to be performed under the certificate, 2. A 
statement of the kind of animal or animals on which the 
experiments are to be performed. 3, A statement of the 
number of animals to submitted to experiments under 
the particular certificate. 4. A limitation of the time 
during which the certificate may run. 5, The obli- 
gation on the holder of the certificate to report to 
the inspector on proper forms, after the performance 
of a certain specified number of experiments, or at 
any other time when required to do so by the inspector. 
6. The obligation to at once kill the animal if, after recover- 
ing from the effects of anesthesia, it appears to suffer pain 
in consequence of the effects of the experiment performed 

it. I fini on reference to the certificates that were 
granted in 1886, after my appointment, to thirty-two 
licensees, who held certificates of various kinds, that from 
two to six of these restrictive conditions were attached to 
each of these certificates. Thus, then, the assertion made 
by the anti-vivisectionist press that my statement, to the 
effect that experiments are made not only under the restric- 
tions of the licence, but also under those of certificates held 
by the licensees, is “ untrue” and “set up to hoodwink the 
public,” is entirely without foundation. But there is 
another and a most humane condition attached to those 
certificates under which “ vivisection” experiments, properly 
so-called, are performed. It is to this effect: that before 
recovery from the effects of the anesthesia the wound must 
be dressed anticeptically. This is done exactly and under 
similar conditions as in the human subject, and with the 
same results—viz., the prevention of in , and the 
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consequent avoidance of pain. If the antiseptics fail and 
pain results, the animal is required to be killed. . 

The Act of 1877 is truly an Act of Humanity. Its main 
object is the avoidance o pain in experiments on living 
animals; where its provisions di with the obligation 
to administer anzesthetics or to kill the animal if in pain 
after their effect has passed off, stringent restrictive con- 
ditions are imposed by the Secretary of State with the view 
of lessening as far as possible the infliction of pain. 

I am, Sirs, yours faithfully, 
Cavendish-place, W., May 6th, 1888, JOHN Eric ERICHSEN. 





ELECTRICAL ILLUMINATION OF THE BLADDER. 
To the Editors of Tus LANCET. 

Smrs,— Mr. Fenwick’s “Answer,” which appeared in 
No. 3374 of Tue Lancsgt, calls for a rejoinder on my part. 

Mr. Fenwick endeavours to weaken my protest against 
his explanation of my connexion with the electro-endo- 
scopical instruments, quoting a clause picked out from the 
context of a speech once made by me. glance at its whole 
contents, however, will show that I have acknowledged 
most liberally Leiter’s merit, which he may claim in respect 
of the practical completion by some structural changes of 
the perfect instruments. Had Mr. Fenwick said the same | 
should have had no objection to offer, but my protest is not 
directed so much against what he says as against what he 
conceals. It was well known to Mr. Fenwick that the 
instruments had been applied to the examination of patients 
and demonstrated to State authorities before Leiter had any 
idea of the innovation. The instruments possessed all the 
qualities to warrant them to be regarded as new ; the source 
of light was introduced into the viscus, the optical apparatus 
enlarging the view was supplied, and the construction was 
ready in all its important points, That was all finished 
without any co-operation of Mr. Leiter. Having surmounted 
all difficulties, I charged the Vienna maker with the manu- 
facture of the instruments ; also the later application of the 
Edison lamp was provided for. As Mr. Fenwick conceals these 
facts, well known to him, and discusses fully Leiter’s merits, 
his statement must produce in the mind of a reader who is not 
acquainted with the facts the opinion that the instruments 
have properly been invented by Leiter. That this opinion is 
wrong, Mr. Fenwick would see from the fact—known to him 
too—that Mr, Leiter had to acquire the patents from me to be 
allowed to manufacture the instruments. How incapable of 
confirming his statement is my r read in 1879 at the 
K. K. Gesellschaft der Aerzte of Vienna, whence he takes 
single clauses, may be shown by the following letter, which 
I received in uence of my speech at the above- 
mentioned Society, wherein Leiter's name is not even 
mentioned :— 

“ Vienna, June 7th, 1879. 

“Dear Sir,—It has been your original idea to place the 
source of light in the top of the cystoscope, and to furnish 
it with an ingenious optical apparatus. By the accurate 
accomplishment of this idea you have advanced the physical 
part of endoscopy to a high degree of completeness, In 
the history of endoscopical examination your name will 
occupy an honourable place beside those of its inventors, 
Garcia and Tuerk. The President of the K. K. Gesellschaft 
der Aerzte expresses to you, in the name of all its members, 
the highest recognition, and hopes that the further develop- 
ment of your method of examination will be of great advan- 
tage to medical diagnosis and therapeutics. 


“ Pror, v. BAMBERGER, Vice-President. 
“* To Dr. Nitze.” 


I am, Sirs, yours faithfully, 
Dr. Max Nitze, 


Berlin, May 3rd, 1888. 





“ANOREXIA NERVOSA.” 
To the Editors of Toe LANcET, 

Srrs,—Now that the above-named disorder has been reco- 
gnised to be the result of intestinal rather than uterine 
irritation, coupled with a perturbed state of the nervous 
system, the promise of improved and more successful treat- 
ment is being fulfilled. In the case narrated by Dr. Edge 
& & pepesate that Se ame eros geen after the 

ischarge rectum which succeed e previous 
constipation, oa hy however, the condition of the nervous 
system to be dealt with, 





The nerve shock which ensues upon every accident and 
every surgical operation, immediately or remotely, is 
attended by loss of moral as well as physical power in a 
greater or less degree, although of course it is a in the 
more severe cases that it comes into account. @ same 
result obtains after over-strain and break-down of the 
nervous system, and is consequent upon unfavourable and 
depressing emotions of whatever kind, though, I repeat, it 
does not always show itself immediately. It is because the 
loss of moral strength has not been duly that 
the difficulty and obscurity of this class of case have so long 
prevailed. Loss of moral power clearly implies disability 
and more or less incapability of action. This condition 
obviously requires to be lifted and encouraged; but if, 
instead of this, it is regarded as wilfulness and so meets 
with censure and neglect, and the patient is vexed with 
unjust imputations and impossible directions, it need not be 
a matter of surprise if the irritated disability which results 
from this wrong treatment should come to be regarded as 
“the perversion of ego.” 

The moral perversion of ego on the part of the patient 
is thus, to my mind, the consequence of the mental 
version of opinion on the part of the physician, and in 
due time “the hardened neurotic sinner” is the result, Let 
me assure Dr. Playfair that my difficulty in this class of 
case has been to disabuse the family and friends of this 
theory of the perversion of ego; but where the 
attendant is imbued with it this difficulty becomes an im- 
possibility. No actual good is done, except as regards 
facility for discipline, by removing a patient from “the un- 
favourable domestic surroundings” of her own family toa 
similar atmosphere in a so-called hysterical home, um 
non animum mutant. It is probably because the presiding 
medical genius of these homes is too often imbued with this 

rversion of ego that patients have come to me after 

aving been discharged from them certainly not cured, but 
indignant on the one hand and humiliated on the other. It 
is this perversion of ego which misleads the doctor, mis- 
manages the case, and throws the blame on the patient. 

Utterly disbelieving and wholly repudiating Dr. Playfair’s 
favourite idea of the “craving for sympathy,” I may, per- 
haps, be allowed to say that my directions to this class of 
patients are: to do daily as much 4s their strength admits, 
and not to attempt more; to be content with the little they 
are able to do, and not to fret because they cannot accom- 
plish more; and to “pply to me directly they get into any 
trouble or difficulty. If there were any ity in 
™ sewn | for sympathy,” I ought to be pes ag with daily 
or weekly communications. Nothing of the sort. A letter 
in three, six, or twelve months is my experience. The last 
patient to whom I gave this advice fearlessly only a few 
days ago had been represented to me as inebriate, the sub- 
ject of nymphomania, and “ destructive hysterical mania.” 

y mental reflection on the receipt of this fearful category 
of symptoms was: I am sure she has been worried. And so 
it proved.—I am, Sirs, yours obediently, 

Mansfield-street, W., May 7th, 1888. D, De Berpr HovELt. 





ALBUMINURIA AND PUERPERAL ECLAMPSIA, 
To the Editors of Tux LANcET. 


Srrs,—The frequency with which puerperal eclampsia is 
associated with albuminuria has made me think the follow- 
ing case of sufficient interest for publication. 

A primipara, aged twenty-three, within three or four weeks 
of her te confinement, caught cold during the severe 
east winds prevailing at the beginning of Marci, and suffered 
from a slight bronchial att with otber catarrhal sym- 
poe, The usual treatment was adopted and the tt 

ept in a warm room. was, however, slow; and 
upon further inquiry it was ascertained that several days 
before I had seen her there had been slight cedema of the 
face. The urine was examined, and found to contain one-fifth 
albumen ; the specific gravity was 1023; no casts were to be 
seen. Fifteen grains of citrate of potash, three times a day, 
and milk diet with eggs, were ordered. During the next wee 
or ten days no change was to be noted except that the patient 
became perceptibly thinner; the pain in the back, which 
had been rather troublesome from the first, was quite as 
bad as before; the urine was of specific gravity 1018, the 
same amount of albumen present, and a 
and epithelial cells as before. I was obliged to relax the 
stringency of the dieting, as the patient became much 
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depre:==3, and she was allowed oysters and champagne in 
small quantities. Improvement occurred, and a still more 
liberal diet was permitted—fish, chicken, &c, The weather 
then became slightly warmer; the patient was able to take 
out-door exercise, and her health considerably improved, 
but the urine remained unchanged. I awaited her confine- 
ment with much anxiety. My fears were, however, quite 
misplaced, as she had one of the most satisfactory labours I 
have ever seen. The pains be; at 10 p.m., and the child 
was born at 3.40 the same night, and although I bad forceps, 
chloroform, pilocarpine, &c., ready, they were fortunately 
not required. For the first few days after the interesting 
event occurred the pulse was not above 80, and the urine, 
carefully obtained by the nurse on the third day, was found 
to be quite normal. : 

The albuminuria must, I think, have been congestive, 
caused by the pressure of the child’s head upon the 
renal vessels, another form of “cyclic,” or mechanical 
albuminuria, mentioned by Dr. Stirling and Dr. Godrich in 
Tux LANcET of April 28th, On referring to the literature of 
the subject, statistics show that about half the cases of albu- 
minuria are accompanied by eclampsia. Dr. Braxton Hicks 
considers that the convulsions rather cause the nephritis 
than conversely, and more recent investigations show that 
the hydremic condition of the blood is the most impertant 
fact or in the etiology of eclampsia, especially when occurring 
in those of an excitable temperament. 

I am, Sirs, yours faithfully, 
Chester, May 2nd, 1888. Henry W. Krne, M.D, 





REFRESHMENT STALLS IN THE OUT-PATIENT 
DEPARTMENT OF HOSPITALS, 
To the Editors of Toe LANCET. 

Srrs,—lI read with great satisfaction the statement in last 
week’s LANCET that in some of the metropolitan hospitals 
refreshment stalls had been provided for the out-patients. 
From personal observation I can state how highly the con- 
venience of a refreshment stall is appreciated by numerous 
persons attending the out-patient department of a large 

eneral hospital. It is now many months since the weekly 
ard of the Wolverhampton and Staffordshire General 
Hospital, at my suggestion, placed in the general waiting 
room of the out-patients a refreshment bar of an orna- 
mental appearance, at which, at trifling charges, tea, coffee, 
milk, buns, bread-and-butter, rolls, &c., can be purchased. 
The attendant states that the amount of business done very 
much varies, but she is assured by many of the out-patients 
that a long-felt want has been supplied, and many ex- 
pressions of thanks have been heard at the great convenience 
which this highly appreciated addition to the other benefits 
of the out-patient department is felt to be. 
I am, Sirs, yours faithfully, 
Wolverhampton, May 6th, 1888. T. VINCENT JACKSON, 





“THE VICTORIA UNIVERSITY.” 
To the Editors of Tas LANCET. 

Sirs, — Referring to some quite gratuitous remarks in 
Mr. Berry’s letter, allow me to say that graduates of the 
Royal University will be grateful if those who may have 
occasion to quote it will kindly testify,as far as may be 
after due inquiry, and from competent knowledge of its 
aims and requirements. I fear Mr. Berry has not made due 
inquiry—perhaps he did not think it worth while; but, 
any way, he cannot have read the Calendar of the Royal 
University, or he would not have classified its degrees with 
those of Durham or the Scotch Universities. Without making 
the slightest comment on these institutions—I am not com- 

tent to do so,—I object to the classification, which Mr. 

rry’s context shows had a contemptuous and offensive 
purport. The Royal University requires an Arts course and 
a practical training in physical and biological science pre- 
vious to medical studies. In these chief points it differs from 
the present requirements of Durham and the Scotch Univer- 
sities. Theentirecourse for medical degrees in the Royalisone 
of the most prolonged in these kingdoms, Several require- 
ments are almost peculiar to it of all licensing bodies; and 
its examinations are very numerous, and, pace Mr. Berry, of 
a high standard. The offensivenees of “a standard sufficient 
for the ordinary practitioner” I pass over. lt should bea 





curious research to Mr. Berry to account for the large number 
of mere Scotch graduates who have achieved leading con- 
sultant coat = is a young Meier : wae cannot. 
expect its degrees for some time to bed ad 
esteem. We do expect, however, and have a att to demand 
fair play—fair play, above all, from men of light and 
leading. If candour and public honesty cannot eneure some 
recognition of the strenuous efforts which have been made 
by the Senate of the Royal University ever since its founda- 
tion to raise the level of its degrees as high as in any of the 
ancient universities, at least it should secure the Univer- 
sity from unmerited and systematic disparagement. For 
the rest, we do not envy the high prestige of other bodies, 
May those that deserve it long enjoy it. 
1 an, Sirs, yours faithfully, 
F, C. BRowNE-WEBBER, 

Coldharbour-lane, §.E., May 10th, 1888. 





MEDICAL CHARITY AT HOME (?). 
To the Editors of Tae Lancet, 


Srrs,—Within two days I have received (1) the annua} 
report of the Society for the Relief of Widows and Orphans 
of Medical Men and (2) the annual election papers of the 
Medical Benevolent College, Epsom. The first shows that 
the number of members of this prosperous Society is rapidl 
diminishing, being 343 in 1886 and 330 in 1887 oY while the 
latter gives the usual terrible tale of twenty widows of 
medical men left “totally unprovided for,” who are candi- 
dates for pensions; of eight elderly spinster daughters of 
doctors “unprovided for,” candidates for annuities; and 
fourteen “ first applications” of fifty sons of medical men, 
ranging from eight to fourteen years, candidates for the 
College. Now, to take only the last fourteen, six of the 
deceased fathers of these boys lived and practised in London 
or its neighbourhood, and were therefore eligible to become 
members of the Society for the Relief Widows and 
Orphans, in which case the widows and children would have 
been more than “ very slightly provided for.” Again, three 
of the husbands of the candidates for pensions practised in 
London, but they died and left their widows “ totally un- 
provided for,” when an annual payment of two gui 
would have secured them £50 per annum. When will 
medical charity begin at home ? 

I am, Sirs, yours obediently, 
May 9th, 1888. A SUBSCRIBER TO BOTH CHARITIES, 





UNIVERSITY OF ST. ANDREWS. 
To the Editors of Tas LANcErt. 


_ Srrs,—May I be allowed to state, in reply to numerous 
inquiries and to remove misapprehension, that in the new 
regulations which we seek to obtain at St. Andrews there 
will be no limitation to the number graduating in each year. 
The names of nearly three hundred medical men have 
already been forwarded to the Senate, but as fresh signa- 
tures still keep arriving it will be necessary to send in 
another batch towards the end of the month, until which 
date they will be gladly received by yours truly, 
Leigh, Lancashire, May 5th, 1888. B, JONES. 








NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE. 

Mr. H, E, ARMSTRONG, the medical officer of heaith for 
the city of Newcastle-on-Tyne, has presented his annua? 
report for 1887 to the City Council. The principal features 
of the vital statistics for the year as compared with the 
previous one are a slightly lower birth-rate and an in- 
crease of 3 per 1000 in the death-rate. Mr. Armstrong 
believes that the increased mortality is very largely due to 
the often severe vicissitudes of temperature and weather 
generally experienced last year in the north. The tables 
show that small-pox has affected very few persons in the 
city, and none —. No child er two years of age 
has suffered. There has been a small outbreak of typhus. 
Diphtheria has, relatively, been the most fatal (34 per cent.) 
of the zymotic diseases, except puerperal fever, of which there 
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has been only a small number of cases—viz.,8 of patients aged 
between twenty and forty years, the mortality having been at 
the rate of 40 percent. As regards the house accommodation 
in Newcastle, he says that the continued increase of ae 
is remarkable, that the population has not kept pace wit 
this increase, but that inspection of building plans do not 
enable him to speak very highly of the general character 
of the recently built tenements and the smaller classes of 
self-contained dwellings. It appears to be a general principle 
to try to get as many rooms, and especially bedrooms, as 
possible into a given space. Mr. Armstrong shows that, 
although the building regulations are complied with as 
to the letter, their spirit is evaded, and the amount of 
cubic 8 diminished. In the appendix to his report 
Mr. Armstrong says that the experience of the recent out- 
break of typhus is decidedly in favour of the corporation 
having compulsory powers to remove to hospital patients 
with this disease without means of isolation, and further 
remarks that at the present time no English university or 
examining body requires compulsory attendance at the hos- 
pital for infectious diseases as a part of its curriculum for 
its degree or diploma with the single exception of the Uni- 
versity of Durham. This University makes such attendance 
one of the requirements for its newly instituted licence in 
Sanitary Science.—At a quarterly court of governors of the 
Royal Infirmary held last week the financial position of the 
institution was shown to be very much improved as com- 

ared with the same period of last year, the subscriptions 
coving increased by more than £1200, while the corporation 
of Newcastle has agreed to subscribe £300 guineas annually, 
instead of 160 guineas given heretofore.— At a special meeting 
of the Newcastle guardians, called with a view to rescind the 
elections of the consulting surgeon and other officers, the 
attempt failed; indeed, after the voting the chairman 
stated that he had just received a letter from the Local 
Government Board in which they stated that the elections 
should stand. As regards the late surgeon, Mr. Hardcastle, 
I believe the guardians will do himan act of mere justice 
in awarding him his well-earned pension after thirty-three 
years’ faithful service.—A successful ambulance class has 
been instructed at Hebburn by Mr. Jennings, and out of 
sixty examined by Dr. Crease of South Shields fifty-eight 
were successful, 

DURHAM, 

Very extensive additions are about to be made to the 
Hartlepool Hospital, of which i shall let you have more 
particulars in a future note. It appears that boring opera- 
tions have been going on at Seaton Carew, about three miles 
from Hartlepool; the search was at first for salt, and brine has 
been found, but on going deeper for coal a sulphur spring of 
the nature of the old sulphur well at Harrogate is said to bave 
been discovered. If analysis and experience should confirm 
this statement, it would of course have an important effect 
on the fortunes of Seaton Carew, which is already a favourite 
seaside health resort of the quiet sort, for it can boast of 
having five or six miles of excellent sands firm and safe for 
bathing, only surpassed by the famous sands of Redcar on the 
opposite side of the Tees.—A fatal case of accidental poison- 
ing took place at Blackbill last week. A labourer, aged 
fifty-seven, took in mistake for whisky a drink of a lotion 
composed of 4 oz. of carbolic acid to 6 oz. of water, which 
proved fatal in a few bours.—Mr. William Atkinson, surgeon, 
of Chester-le-street, died at his residence on Saturday last. 
He was the oldest surgeon in the town, had an extensive 
practice, and was much respected. Mr. Valentine Devey died 
also at his residence at Wolsingham on the previous Wednes- 
day. He was largely esteemed and respected in Weardale, 
where he had an extensive and long-established practice. 

Newcastle-on-Tyne, May 8th. 








Hutt Onrpren’s Hosprrau.—The report of the 
committee presented to the subscribers at the annual 
meeting of this institution, held last week, stated that the 
plans for the proposed new hospital had been selected, but 
their hopes, founded upon the public choice of this institu- 
tion, as one of the objects of the Town’s Jubilee Fund, were 
almost entirely age ree The amount paid over to 


the committee as their share of the fund only reached 
£538 1s, 6d., and the whole amount raised was only 
£675 17s. 9d. out of £5000 required. The committee 
earnestly appeal for contributions to make up the de- 
ficiency, in order that a Children’s Hospital adequate to the 
requirements of the town may be provided. 





EDINBURGH, 
(From our own Correspondent.) 


THE MEDICO-CHIRURGICAL SOCIETY. 

At the last meeting of the Society, held last week, Dr. 
Andrew Smart read notes of a case of Multiple Neuritis, in 
which electro-massage had been employed with very bene- 
ficial results. The patient was a middle-aged woman, in 
whom the lesions had advanced to such a degree that the 
assumption of the erect posture and locomotion were equally 
impossible, and the patient had become completely bed- 
ridden. The treatment was applied by means of a metab 
roller covered with chamois leather, the whole constitutin 
one electrode of an ordinary therapeutic battery. With 
this instrument the muscles of the affected limbs were 
stimulated electrically, both currents being employed alter- 
nately, and at the same time pbysical compression was 
supplied by its being rolled from below upwards over the 

aces of the limbs. Under this treatment the local and 
general condition improved, and finally the lesions cleared 
up, and a complete recovery ensued. Dr. Francis Troup 
then read a paper on the Diagnosis of Phthisis by the 
eee illustrated by excellent micro-ph taken 
by f. His paper dealt chiefly with the of the 
bacillus tuberculosis and other organisms to the general 
elements of the sputum from cases of the disease. While 
fully believing in the bacillar origin of tubercular phthisis, 
Dr. Troup showed sufficient grounds for his conclusion that 
the presence of bacilli in the sputum is not in many cases 
the earliest means of a certain diagnosis ; for he has found 
that in very many cases fragments of elastic tissue, easily 
detec:ed by a careful system of observation, do certainly 
precede the appearance of bacilli. Another intere 
observation relating to the bacillus itself was that it is by 
no means constant in its actual size, but varies within 
certain circumscribed limits, especially as regards its thick- 
ness, in various cases of thedisease and at different stages of 
the disease in any one case. Several other cognate matters 
were discussed in the paper, which raised a number of te 
on which there was room for difference of opinion. ese 
were ably touched upon by Dr. Sims Woodhead, who opened 
the discussion, Dr. James Ritchie, Dr. John Smith, Mr 
Hare, and others also contributed remarks bearing on the 
questions at issue. 

THE ROYAL SOCIETY, 

Last Monday’s meeting at the Royal Institution was ceded 
entirely to the Biological Section of the Fellows, Dr. Wood- 
head and Mr. Irvine contributed papers on the secretion of 
carbonate of lime by living animal tissues, and the solubilit 
of animal calcareous matters in water under various condi- 
tions. Dr. Alex. Bruce then read an exhaustive account of 
an unusual case, in which the brain was found to be divested 
of all traces of the corpus callosum. In the course of his 
argument Dr. Bruce took occasion to criticise adversely the 
views as to the function of the corpus callosum brought 
forward by Professor Hamilton at a meeting of the 
last session. Dr. Bruce's case also throws an interesting 
side light on other important questions now pending in 
regard to the representation in the human brain of important 
structures in those of lower animale, and in regard to the 
development of the human brain itself from its embryo to 
its adult form. The paper was richly illustrated by large 
coloured diagrams and by casts. Dr.John Murray com- 
municated the outcome of a large series of observations on 
the distribution of the marine fauna of the west coast, 
dealing specially with some points in the life history of the 
herring, its food supplies, and its usual habitat at various 
seasons of the year. Mr. Hoyle aleo contributed an addition 
to marine zoology in an account of the larve of certain 
crustaceans which inhabit the Firth of Forth. 


METHYLATED SPIRIT AS A BEVERAGE, 

The Chief Constable of Edinburgh has recently drawn the 
attention of the magistracy of the city to the and 
increasing Sunday trade in methylated spirit for d 
Pp which he finds to be giving rise to much evil, 
which, under existing Acts, he is entirely powerless to cope 
with or even to hinder. The head constable leaves the case 
in the hands of the City Council, contenting himself with a 
clear statement of its facts. The medical men engaging in 
the practice of the several dispensaries in the city have for 
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some months noticed the increase of bad cases resulting from 
this particular type of excessive drinking, and the local 
press has from time to time referred to the serious state of 
the case. It may therefore be hoped that awakened public 
interest in this matter will lead to a speedy remedy, and to 
the complete suppression of a trade that is working such 
damage among the profligate classes of the community. 
Edinburgh, May 9th. 








DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 

Tue annual elections for Examiners took place last week, 
‘and, as was anticipated, considerable changes have taken 
place. The new Examiners are as follows: In Anatomy and 
Comparative Anatomy, C. H. Robinson; in Surgery, H. 
Gray Croly and L. H. Ormsby; in Physiology, C. Coppinger; 
in Chemistry, Physics, and Medical Jurisprudence, Hum- 
ow Minchin and H. C, Tweedy; and in ee 

. Odevaine.—The portrait of her Majesty will be unveiled 
on the 22nd inst., and an influential company, including his 
Excellency the Lord-Lieutenant and Prince Edward of Saxe 
Weimar, will be present to witness the ceremony. The same 
evening the Lord- Lieutenant will be entertained at a banquet 
given by Mr. a H. Corley, President of the College. 

On the 10th inst. the Council will elect an Examiner in 
Physiology and Histology, and one in ae d 
Morbid Anatomy, and six (three of whom must be Fellows 
of the College and three Registered Dentists) to ex .mine 
candidates for the Licence in Dentistry. Also four Exami- 
ners to examine for the diploma in Pnblic Health, and three 
Examiners in General Education. 


TESTIMONIAL TO SIR GEORGE B, OWENS, M.D., J.P. 

A large number of gentlemen assembled at the residence 
of Sir George Owens last week for the purpose of pre- 
senting him with a testimonial on the completion of fifty 
god service in public life. The address having been read 


y Mr. Ormsby, the chairman (Lord Ardilaun) formally pre- 
sented Sir George Owens with the testimonial, which 
<onsisted of an envelope containing a cheque for £1000, 
also a solid silver claret jug and an illuminated album con- 
taining the names of the subscribers. The claret jug, it 
may be mentioned, was an exact copy of one obtained from 
one of the ships of the Spanish Armada, and now in the 
possession of Her Majesty. Sir George Owens, in his reply, 
stated that he most heartily reciprocated their good wishes 
towards himself, and be hoped that they might be all spared 
in health and happiness to labour for their country’s welfare 
and the public good, and that so long as he lived he might 
continue to enjoy their good opinion and esteem. 

OUTBREAK OF PNEUMONIA AT FERMOY,. 

The outbreak of pneumonia among the soldiers stationed 
in Fermoy, to which allusion was made lately, has caused 
considerable anxiety. On Monday last another death took 
place and a second the following day, that of a soldier who 
‘was found dead in his bed, having apparently been in 
perfect health the previous day. Several additional cases of 
pneumonia have this week been sent to hospital, and a sort 
of panic prevails among the men of the Bedfordshire Regi- 
ment who are stationed at Fermoy barracks. 


DUBLIN ABATTOIRS AND TENEMENT HOUSES. 

A deputation from the Dublin Sanitary Association, which 
included Dr. Grimshaw (Registrar-General for Ireland), Dr. 
McDonnell, and others, had an interview with the Lord 
Mayor on phar 5, the 8th inst., for the purpose of urging 
the necessity for legislation in reference to the abattoirs and 
tenement houses in Dublin. The Lord Mayor said he was 
disposed, subject to the advice of Sir Charles Cameron 
(Medical Officer of Health), to press forward a Bill with the 
object of enforcing proper alterations in private dwelling- 
houses which were turned into tenement houses; and in 
reference to the abattoirs, he was not willing to commit 
himself to any final declaration, as he had promised to 
receive a deputation from the Victuallers’ Association, and 
wished to hear both sides of the question. 

The election for a coroner for the baronies of Dungannon 
takes place on the 9th inst. The candidates are Drs, Thomas 
Browne and Thomas McGrath. ; 

Dublin, May 8th. ’ 





PARIS. 
(From our own Correspondent.) 


CARAVANE HYDROLOGIQUE, 

In the month of September last year a “Caravane 
Hydrologique” was organised, under the auspices of the 
Société Francaise d’Hygiéne, for the purpose of visiting the 
various thermo-mineral stations in the centre of France, 
The object was to study the waters at their sources, but at 
the same time the excursions proved most inte’ and 
pleasurable to those who took partin them. Conferences 
were held at each station, and a book has been published 
giving an account of the i and proceedings of the 
caravane during its course, which occupied fifteen days, 
The work, the title of which is “Les Stations d’Eaux du 
Centre de la France,” is divided into three chapters: the 
first comprehends the scientific part and general con- 
siderations on climatology, and on the therapeutic value 
of the mineral waters of each station; the second 
contains an account of the excursions; and in the 
third are to be found reports of the conferences 
held at each station. The work was compiled by Dr, 
de Pietra Santa and M. A. Joltrain, who state that the pre- 
sent volume is only the commencement of a series, as, the 
caravane having turned out a success, it is proposed to have 
a similar one each year, the proceedings of which will also 
be published. This year the “Caravane Hy jue” 
will extend its excursions in Switzerland, visiting Pfceffers, 
Baden, Schinznach and Rheifelden; and the French stations 
will be Luxenil, Plombiéres, Bains, Gérardmer, Bussang, 
Vittel, Contrexéville, Martigny, Bourbonne, and Sermaize, 
The caravane will leave Paris on August 15th, and the excur- 
sions will last fifteen days. All the members of the Société 
Francaise @’Hygiéne may form part of the caravane. Besides 
members of the Society, medical men, medical students, 
and engineers will be alone admitted to take part in it 
on the condition of being presented by two members, 
The wives or relatives of the members will also be allowed 
to join the caravane. Subscription for members of the 
Society or their relatives is fixed at 10 francs per person, 
and 20 francs for non-members. There are many other 
advantages, such as reduction of railway fares and hotel 
expenses. Further information may be obtained by apply- 
ing to Dr. de Pietra Santa, General Secretary, Société 
Francaise d’Hygiéne, 30, Rue du Dragon, Paris, 

BURIED ALIVE. 

A rather extraordinary and at the same time most melan- 
choly event is now occupying the public mind in this 
country. On the 20th of April last, a well-sinker, aged 
forty-nine, whilst engaged in the repairs of a well, 
situated at Blancheface, in the commune of Sermaize 
(Seine-et-Oise), was suddenly buried under a mass of earth 
7 metres deep, which fell on him while he was in the act of 
placing madriers to prevent the continuation of the falling 
in of the earth, which had commenced the day before. The 
man was let down by 8 rope, and, when he had reached about 
52 metres, a cry was suddenly heard, “Pull me up; I am lost”; 
but, notwithstanding the diligent exertions of the other 
workmen, it was impossible to draw himup. The well itself 
is 65 metres deep, and was sunk in a sandy soil which is 
essentially shifting. Every effort was made to communicate 
with the unfortunate man, which was so far attended with 
success that the workmen were able to send down some food 
to him by the aid of tubes during the night, when his voice 
was distinctly heard. A bottle of bouillon was sent down 
to him, and on being drawn up again it was found empty, 
since which time he has given no sign of life. The medical 
men suppose that the bouillon which the man had absorbed 
must have thrown him into a sort of torpor, which will 

robably last about twenty-four hours. On the night of 
May lst slight movements of the man were perceived, 
but no voice was heard. The workmen again sent him 
down some food, but the box in which it was enclosed 
was drawn up intact. It is supposed that the man must 
be in a state of extreme w ess, and that if he be 
not reached in two days he must succumb, Further 
attempts to remove the earth from above have been 
suspended, as it is feared that in doing so more will fell. A 
commmunication has, however, been kept up with the part 
where he is supposed to be, but his voice is no longer heard 
and the focd veturns untouched. This is the last report of 
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his situation, which was published on the 5th inst., and 
nothing of any note has since transpired, 
A MEDICAL LIBRARY FOR 8T. LOUIS HOSPITAL. 

A medical library has just been io at the Hépital 
St. Louis, adjoining the Pathological Museum of that hos- 
pital. The library, which is placed under the patronage of 
the Assistance Publique, is open to all medical men and to 
medical students, Aithough it is intended more especially 
for works relative to dermatology and to syphilography, it 
will contain the most important works in each branch of 
the medical sciences, and a number of French and a 
journals and periodicals. This library has been created 
the physicians and surgeons of the hospital, and it is hoped 
that, with the aid of the medical body, it will rapidly be- 
come a centre of study. An appeal is made for the co-opera- 
tion of all physicians and surgeons, whether French or foreign. 

Paris, May 8th. 


— 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an ordinary meeting of the Council, held on Thursday 
last, the minutes of the Quarterly Council were read and 


confirmed. 

Mr. E. H. Fenwick was introduced, and the President 
handed to him the Jacksonian Prize for the past year. Mr. 
J, A. Southam also was introduced, and the President handed 
to him an Instrument declaratory of the appreciation of the 
Council of the merits of his dissertation for the same prize. 
Dr. J. A. Marston was admitted a Fellow of the College. 

A report, dated the Ist inst., from the Committee on the 
Extension of the College Premises, was approved and 
adopted. The committee recommended: 1. That £396 ls. 
be expended in new heating apparatus, bookshelves, &c. for 
the Library, and for alterations in other rooms. 2. That, 
with a view to expediting the completion of the redecora- 
tion of the Library, it be closed —— the month of 
August as well as in September, accommodation being pro- 
vided for readers during August. 

A report was read, dated the 30th ult., from the Com- 
mittee of the two Colleges on “the Internal Arrangements 
and the requisite Fittings of the Rooms and Theatre in the 
New Building on the Embankment.” This also was approved 
and adopted. 

It was resolved that the annual meeting of the Fellows of 
the College for the election of members of the Council be 
held at the College on Thursday, July 5th next, at 
2 o'clock p.m. precisely. The members of Council retiring 
this year, but being eligible for re-election, are Mr. T. Bryant, 
Mr. Cadge, and Sir Joseph Lister. 








Obituary. 


MARK LONG, M.D. 

WE regret to announce the death of Dr. Mark Long, which 
occurred on April 28th in one of the peying wards of Guy’s 
Hospital, at the comparatively early age of forty-four. The 
subject of this notice was the eldest son of the late John 
Long, Esq., C.E., Eagineer of the Limerick Harbour Board, 
Dr. Long was educated at the Queen’s College, Cork, and the 
Ledwich School of Medicine, Dublin, taking the M.D. of the 
Queen’s University in 1865 and the L.R.C.S.I. the same year. 
He soon afterwards proceeded to England, and was for ten 
years in practice in Hackney, in partnership with Drs. Daly 
and Gibbings. Owing to the delicate health of some members 
of his family, he subsequently removed to Ludlow, Shrop- 
shire, where he soon acquired a large and good-class practice. 

Dr. Long was remarkable for the confidence with which 
he inspi atients, and his genial manners and the interest 
which he threw into every case will long be remembered 
by many of those who availed themselves of his professional 
services. In the zenith of his success, in the autumn of 
last zest, he developed obscure symptoms of disease of the 
bladder and kidney, for which he came to London and con- 
sulted Mr. Jonathan Hutchinson, The symptoms becoming 
more acute, he was visited in February of this year by 
Mr. Clement Lucas, who advised his going into one of the 





private wards of Guy’s Hospital. Nine weeks ago Mr. Lucas 
cut down uy his right kidney, letting out eight ounces of 
fetid pus. The operation was most s ul, and a rapid 
improvement was manifested in his condition. Subsequently 
grave uremic; symptoms occurred, terminating in convulsions 
and coma. A post-mortem examination justified the opera- 
tion, the cavity in the kidney having contracted to a third 
of its dimensions at the time of operation. The left kidney 
was quite healthy, buc the left ureter was enormously dis- 
tended, »wing to the prevsure of a peri-prostatic abscess. 

Dr. Long leaves a widow and four children, two sons and 
two daughters, 


A. W. McLEOD, M.R.C.S. 

Although vital statistics show that the learned professions 
furnish many instances of longevity, yet it is generally 
admitted that the duties of a general practitioner of 
medicine are somewhat adverse to the prolongation of life. 
One of the few octogenarians whose names are inecribed on 
the Medical Register passed away on the 3rd inst., after a. 
short illness of four days, Alexander William McLeod was 
engaged in active duty as late as last October, and was to 
the last in full possession of all his faculties, Like Gorgias 
the Leontine, he might have said, nihil habeo quod accusem. 
senectutem. He received his medical education in London, 
and completed his curriculum in Paris. Subsequently he 
settled in his native county, Devonshire, where he acquired 
much experience in practical surgery. He was over seventy 
years of age when he obtained the appointment of district. 
officer to the Fulham Union, London. Considering the lo 
period which has elapsed since the time when he commenced 
to study medicine, it is only natural that he should have 
been fond of dwelling upon the established facts of the 
past, and somewhat loth to accept the innovations of the 
present. He was much respected by his fellow parishioners. 
and beloved by the poor. His brief illness was painless, 
but its sudden onset gives rise to sorrowful reflections, in 
spite of the fact that he had served out the full time 
allotted to man. The long, inhospitable winter had just 
disappeared; genial weather, the soft byrs of Z> 
and the sun’s brightest rays seemed to invite our old friend 
to resume the favourite pursuit of nis leisure hours—his 
oblectamentum senectutis, Almost the last days of his long, 
active life were spent in tending the young plants, clearing 
the ground and sowing seed. Serit arbores, que alteri seculo- 
prosvent.—D, B. M. 


Medical Rebus, 


Royat Co.iece or Surgeons or Enc tanp.—The 


following gentlemen, having passed the necessary examina- 
tions for the dipioma, were at an ordinary meeting of the 
Council on the 10th iast, admitted Members of the College, 
and will receive their diplomas :— 

Ainsworth, H. Pearson, L.R.C.P.Lond., Norland square. 
‘Applegate, John Wm., L.R.C.P.Lond., Tufnell-park-road. 
*Appleton, J. Ellis, L.R.C.P.Lond., The Lizard, Cornwall. 

Ashford, Claude H., L.R.C.P.Lond., Alfred-place, Plymouth, 

Austen. T., L.R.C.P.Lond., Reedworth-road, Kennington. 

mard, J. Law, L.R.C.P.Lond., Vine Lodge, Surbiton. 
, G. A., L.R.C.P.Lond., Altamont, Blairgowrie, N.B. 
, A. Morton, L.8.C.P.Lond., Workingham, Berks. 
*Barnett, Horatio, L.R.O.P.Lond., den-street. 
*Baron, Horatio Nelson, L.R.C. P.Lond., Great Ormond-street. 

Barr, J. Colman, L.R.O.P.Lond , © , Aldershot 

Beaver, R. A., L.S.A., Alexandra-road, Waterloo, Liverpool. 
*Beckett, Louis, L.R.C.P.Lond., New North-road. 

*Belding, D.T., L.R.C.P.Lond., Bast Dereham, Norfolk. 
*Bell, BK. Stock, L.R.C.P.Lond., Christ Church Ficomae. Spa-rd.. 

Best, N e 

Black, G., A. 

“Bird, R., L.R.C.P.Lond,, Hugham, Lea eng * 
*Blunt, A. H., L.R.C.P.Lond., Market-place, Derby. 
*Bontor. Sidney A., L.R.C.P.Lond., Castelnau-villas, Barnes. 

Bour, Edouard Frangois, L.R.C.P.Lond., Univ. Coll. Hosp. 
*Boyce, R. W-n., L.R.C.P.Lond., Willoughby-road, 

*Braide, G., L.R.C.P.Lond., The P. 
L.R.C. P.Lond., 











*Ciayton, C. H., L.R C.P.Lond., Fairfax-road, Hampstead. 
* Candidates under regulations of the Examining Board in England. 
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*Qolby, J. G. B., L.R.C.P.Lond., Perey-circus. 

Collier, C., L.R.C.P.Lond., St. Aubyns, Tiverton, Devon. 

Vooke, M. P., L.3.A., Fern House, Landkey Barnstaple. 

Cooper, Edward, L.K.C.P.Lond., Southampton-villa, Southsea. 

Corner, Frank, L.R.C.P.Lond., Manor House, Poplar. 

Cory, Guy Chamberlyn, L 8.A., sudley-street, Bighton. 

*Couch, J. Kynaston, L.R.C.P.Lond., Mansell House, Swansea. 

*Coulton, J. James, L.R.C.P.Lond., Bromley-street. 

Cox, A. Edward, L.R.C.P.Lond., Hartington-street, Derby. 
*Cruickshank, J. D., L.K.C.P.Lond., Dartmouth-terrace, Lewisham. 

Daniell, G. W, Bampfylide, L.R.C.P.Lond., Leiuster-square. 
“Dowdell, C. Seymour, L.R.C.P.Lond., Rutland-street. 

“Edwards, C. Wright, L.R.C.P.Lond., Tne Chalet, Mill Hill. 

*Fenwick, W. Soltan, L.R.C.P.Lond., Harley-street. 

*Flux, G. Belben, L.R.C.P.Lond., Harley-street. 

Fox, Hugh Clayton, L.S.A., Alfred-place. 

¥remlin, Heaver Stuart, L.R.C.P.Lond., Margaret-street. 

Gibbon, EB. H., M.B.Durh., Laygate-terrace, South Shields. 

Gilmour, P. G., L.R.C.P.Lond., Carleton-road, Tufnell-park. 

Goulston, Arvhur, L.R.C.P.Lond., Peckham-rye. 

* jrange, Frank, L.R.C.P.Lond., Peckham-rye. 

Head, Timothy John, L.R.C.P.Lond., Queen’s Down-rd., Clapton. 

Heasman, Frank, L.R.C.P.Lond., Augmeriag, near Worthing. 

Heberden, Geo. Alfred, L.R.C.P.Lond., Milton-chambers. 
*Helsham, W. Macdonald, L.R.C.P.Loud., Barton-st., Westminster. 
*Hicks, Philip, L.R.C.P.Lond., Plaistow Hall, Kent. 

“Hill, Hedley, L.R.C.P.Lond., Coronation-road, Bristol. 

Hogg, Fredk. 8. Dickey, L.R.O.P.Lond., Haisey-street. 

*Holford, W. Stanley, L.R.C.P.Lond., Worcester House, Sutton. 
Hoiman, F. K., L.R.C.P.Lond., Thanington Vicarage, Canterbury. 
Hudson, C. T., L.R.C.P.Lond., Royal York-crescent, Clifton. 

“Hutton, James Alfred, L.R.C.P.Lond., Charlotte-street. 

*Jones, A. Wm. Liewelyn, L.R.C.P.Lond., Sunderland- gardens. 

*Jones, Richard, L.R.C.P.Lond., Newtown, Montgomeryshire. 

*Lane, Wm. Byam, L.R.C.P.Lond., Great Russell-street. 

Lockyer, Conrad Wm., L R.C.P.Lond., St. Julian’s Farm-road. 

Lyth, Edgar Koe, M.B.Dur., Brooke-road. 

*MeLaren: Kenneth, L.R.C.P.Lond., Lanherne, Kingston-hill, 
Maillard, Wm. Job, L.R.U.P.Lond., Miskin-street, Cardiff. 
Metcalfe, Geo. Herbert, L.R.C._P.Lond., Lee-road, Blackheath. 
Moberley, 5. Chas. Hillyard, L.R.C.P.Lond., St. Thomas’s-road. 
Moores, 8. Guise, L.R.C.P.Lond., St. Andrew's House, Hereford. 

“Moss, Booch, L.R.C.P.Lond., Josephine-avenue, Brixton. 

*Moyse, John Kdawin, L.R.C.P.Lond., ** Arden,” Torquay. 

Nelson, Wm. Bremner, L.K.C.P.Lond., Shrewsbury-road. 
*“O’Kinealy, Fredk., L.R.C P.Lond., St. Bartholomew's Hospital. 
“Oxley, Fred«. J., L.R.C.P.Lond., Colorado House, Leytonstone. 
“Parkinson, J. P., L.&.C.P.Lond., Richmond-terrace, Blackburn. 

Pegge, Ed. V., L.R.C.P.Lond., Vernon House, Britain Ferry, 

South Wales. 

Primrose, Alex., M.B., C.M.Ed., Middlesex Hospital. 

“Purvis, Alfred, L.R.C.P.Lond., Tyrwhitt-road, Brockley 

*Ransom, Wm. Bramwell, L.8.C.P.Lond., The Pavement, Notts. 
“Ridley, N.C., L.R.C.P.Lond., Bratoft Rectory, Burgh, Lincs, 

“Robbins, T. W., L.R.U.?.Lond., Etchingham-road, Stratford New 


own. 

Roberts, John Lloyd, L.R.C.P.Lond., Birianfa Llanrwst, N. Wales. 

“Kobinson, N. Batteye, L.R.C.P.Lond., Beaufort, West-hill-road, 
Wandsworth. 

Sawhney, B. Ram, L.R.C.P.Lond., Ladbroke-grove, Notting-hill. 
“Seal, Chas. Ed., L.R.C.P.Lond., Albert-street, Regent’s-park. 
“Seddon, Hugh Bonvil, L.R.C.P.Lond., Queen Anne’s-gate. 
“Sharpe, Wm. Salisbury, L.&.0.P Lond., Mavis Enderby, Spilsby. 
*Staniey, Charles James, L.R.O.P.Lond., The Knowles, Streatham. 

Steele, K. A. Taylor, L.R.C.P.Lond., Queen’s-terrace, Seacombe. 

Steinthal, Walter Oliver, L.S.A., Torrington-square. 

Stevens, Chas. Henry, L.R.C.P.Lond., 5t. Bamund’s-terrace. 

Swayne, Walter Chas., L.R.C.P.Lond., New-street, Maize-pond. 

Vines, Chas. Stuart, L.R.C.P.Lond., Abbotsford, Ramsgate. 
*Wade, H., L R.C.P.Lond., York-place, Oxford-road, Manchester. 
*Walker, Reginald Field, L.R.C.P.Lond., Vale Cottage, Esher. 

Walls, Wm. Kay, L.R.C.P.Lond., Swan-street, Manchester. 
*Ward, Ernest, L.R.O.P.Lond., York-place, Clifton, Bristol. 

Whitehead, Henry Edward, L.k.C.P.Lond., Essex-road. 
“Williams, Herbert, L.R.C.P.Lond., Augusta-place, Weymouth. 
“Williams, J. P., L.R.C.P.Lond., Broomfield, Swinton, Manchester. 

Wynter. A. Ellis, L,R.C. P.Lond., Templ be, Twickenph 

Yates, Wm. B., L.R.C.P.Lond., Palatine street, Manchester. 

* Candidates under regulations of the Examining Board in England. 

University or CamBRIDGE.—At a congregation held 
on May 3rd the degree of Doctor of Medicine was conferred 
on the following gentleman :— 

Perry, Edwin Cooper, King’s. 

Westminster Hosprran Mepican Scnoor.—Mr. 
W. H. Alisoun Tebbs of Auckland, N.Z., has been awarded a 
scholarship of £40 in chemistry and physics. 

Market Weicnton Drainace Works,—These 
extensive drainage and sewage works are completed, and 
have just been handed over to the sanitary authorities, 

Foorsatt Casuaity.—George Fletcher, a youth, of 
Norwood-street, Scarborough, broke his left arm while play- 
ing at football on the 2ad inst. 

A New Coroner's Court.—The governors of Guy's 
Hospital have just erected and completed for the use of the 
Southwark coroner a mortuary chapel and coroner’s court. 

Parkes Museum.—The Skinners’ Company have 
just sent a donation of ten guineas to the Parkes Museum to 
aid in maintaining and extending its work of practically 
teaching the laws of health. 








Roya Institution or Great Brirarm.—Sir James 
Crichton Browne, M.D., and John Rae, M.D., LL.D., F.R.S. 
have been elected vice-presidents for the ensuing year. 

SuccessruL Sewace Farina at Reicate.—The 
total assets for the past year were £2263 13s. 6d., and the 
profit on the year’s farming £448 19s. 5d. 

Bequests.—The late Mr. John Anthony Grahame 
of Sussex-gardens bequeathed £200 to the Royal Infir- 
mary, Glasgow.—Mr. John Baker, late of 13, Albion-road, 
Holloway, left £500 to the Royal Hospital for Incurables, 
West-hill, Putney. 

PrESENTATION. —The members of the St. John 
Ambulance Class, Scarborough, at the close of his course of 
lectures on the 1st inst., presented Dr. W. H. Beverley, of 
that town, with a pair of beautiful silver candlesticks, 
bearing an inscription, as a recognition of their appreciation 
of his interest on their behalf. 

Mepico-PsycHoLocicaL Association. —A special 
meeting of this Association will be held at Bethlem Hospital 
on Wednesday next at 6 P.M., to consider the Pension Clauses 
in the Lunacy Acts Amendment Bill, and those provisions 
in the Local Government Bill which have reference to 
asylums and their officials. 

A Lonpon Coroner’s District DIvipED. — An 
Order in Council has been issued, directing that the Eastern 
District of Middlesex shall, for the purposes of the Coroners 
Act, be divided into two districts, to be called the North- 
Eastern District and the South-Eastern District. This 
official Order is the result of petitions to the Queen in Council, 
representing that the duties of the coroner in the district 
had largely increased, and that the salary was adequate to 
pay two coroners. 

Suerrietp Menpico-Currureicat Socrety. — The 
following officers have been elected for 1888-9: President : 
Dr. J. W. Martiv. Vice-President: Dr. de Bartolomé. 
Treasurer: Mr. G.S. Taylor. Secretary: Mr. Simeon Snell. 
Other members of Committee : Mr. Garrard, Mr. W. F. Favell, 
Mr. A. Jackson, Mr. Pye-Smith, Dr. Gwynne, Mr. Browning, 
Mr. E. Skinner, and Dr. Hargreaves. Pathological Com- 
mittee : Mr. C, Atkin, Mr. Frank Harrison, Dr. Cocking, and 
Dr. Burgess. 

West Lonpon Hospirau.—The Duke of Cambridge 
presided at the festival dinner of the friends of this institu- 
tion, which took place at the Hétel Métropole on the 2nd inst. 
The chairman, in referring to the thirty-two years’ beneficent 
work of the hospital, stated that nearly half a million of in- 
and out-patients had been treated. During that period 
£111,648 17s. had been expended, and £107,489 19s. received, 
leaving a deficit of £4158 18s. Subscriptions amounting to 
£1720 were announced. 

Piumpine.—It is satisfactory to notice the pro- 

s which is being made, under the auspices of the 
Worshipful Plumbers’ Company of London, in promoting 
the establishment of distmet councils for the examination 
and registration of authorised plumbers, with the object of 
obtaining an improved class of work. The plumbers of 
Liverpool and Birkenhead are about to avail themselves of 
such a district council. The system is found to be of great 
practical utility in many large towns, and is calculated to 
remedy & serious sanitary defect. 

Buriat Rerorm.—The Burial Reform Association 
have resolved to memorialise the Home Secretary to inquire 
into the condition of cemeteries and the mode of burial 
adopted. At the annual meeting to be held next Monday 
at Grosvenor House, with the Duke cf Westminster in the 
chair, it is proposed to put the sanitary aspect of the 

uestion to the front. Sir E. H. Sieveking, M.D., Dr. 

ubbard, Dr. Danford Thomas, Mr. Ellice-Clarke, C.E., Mr. 
F, Seymour Haden, F.S.A., and Mr. Pym have promised to 
take part in the proceedings. 

Hosrprrat For Epitersy anp Paratysts. — The 
annual meeting of the supporters of this institution, situate 
in Portland-terrace, Regent’s-park, was held in Willis’s 
Rooms on the 28th ult., Bishop Perry, the vice-president, in 
the chair, The financial position showed a decrease in 
voluntary contributions—a deficit which had been made up 
by the large amount of | ies received. The donations 
were £660, as compared with £894, the average during the 
previous four years. The total liabilities, however, at 
end of the year were still large—namely, £937, 
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Pit-suRIAL AT ILForp.—At the ordinary fort- 
nightly meeting of the Commissioners of Sewers of the City 
of London, it was stated that since the Ilford Cemetery was 
opened in 1856 no graves have contained more than ten 
bodies, the average number being five. A contemporary 
having stated that about 300 coffins were buried in one 
trench, it was decided to refer the matter to the Sanitary 
Committee, the solicitors to the Commissioners to take such 
action as might be thought advisable. 

Liyngan Socrety.—The centenary of the Linnean 
Society occurring this year, a special celebration will take 
place in connexion with the annual meeting on the 24th inst., 
when the Linnean gold medal will be presented to Sir Joseph 
Hooker, K.C.S.1., formerly president of the Royal Society 
and Director of Kew Gardens, and to Sir Richard Owen 
K.C.B., 20 long superintendent of the Natural History de- 

ment of the British Museum, A eulogy on Linnus will 
be delivered by Professor Fries, the present occupant of the 
chair of botany at Upsala, 

Sr. THomas’s Hosprrar.—Amongst other improve- 
ments, considerable change has been made in the arrange- 
ments for the students during the hours of meals. The club 
has been very much improved and rendered much more con- 


venient for the members by the addition of a large smoking | pang 


room, 36 ft. by 32ft., which is comfortably furnished and 
supplied with the daily and weekly papers; a dressing room 
and three bath rooms have also been added. The refresh- 
ment arrangements have been put under entirely new 
management, and smoking has been prohibited in the 
dining room. The approach to the club rooms has also 
been much improved. 

PREVENTION OF CRUELTY TO CHILDREN. — The 
London Society for the Prevention of Cruelty to Children 
held its fourth annual meeting on Tuesday last, at the 
Mansion House, the Lord Mayor presiding over a large and 
distinguished assembly. The report for the past year 
stated that no fewer than 284 cases were brought before 
the committee, Fifty-one ee had been prosecuted, and 
the remainder warned. Of the prosecutions, 96 per cent. 
were convicted. The expenses of the Association were large, 
and, although generously supported, its income was quite 
insufficient for its work. 

SHEFFIELD Pustic Hosprran anp Dispensary.—The 
governors at their quarterly meeting held on the 25th ult. 
had before them a letter from Mrs. Edward Bingham, of 
Bromsgrove Lodge, stating that, as she understood at no 
remote date it was proposed to rebuild or enlarge the 
dispensary, she was willing to contribute £500 towards that 
object on the condition that one of the new wards should 
be called the “Edward Bingham” ward, and pending the 
erection of the new buildings one of the present wards should 
be sonamed. The board resolved to accept the donation 
upon the conditions stated. 

Roya. Cotiece or Surgeons 1n IRELAND.—At a 
meeting of the Council, held on the 3rd inst., the following 
Examiners were elected for the ensuing year :—Anatom 
and Comparative Anatomy: John Barton, W. Thornley 
Stoker, Frederick A, Nixon, Charles H. Robinson. Surgery : 
Laney Baan — = Ball, Lambert H. a 

enry Gray Croly. ysil and Histology: Alfred 
Scott, Charles Coppinger. Medicine and Therapeutics: 
Richard A, Hayes, M. A. Boyd. Chemistry, Physics, and 
Medical Jurisprudence : om ed Minchin, H. C, Tweedy. 
Midwifery and Gynecology: Henry Croly, sen., J. 
brn 2 0 ~ mem 2 mes mg _s Henry R. 

wanzy. iploma in Mi : Croly, sen., 
William Roe, John J, Cranny. pe ee ’ 

Tae Mippizsex Coroners.—On March 3rd, 1887, 
& petition was presented to her Majesty in Council by 
the Justices for the County of Middlesex oy owing 
to the t increase of the population in the rn Dis- 
trict, the duties of the coroner had considerably increased, 
and that the present salary of £2207 14s. 8d. a year was 
sufficient te remunerate two coroners, and praying that the 
district should be divided. Other petitions on te subject 
were also presented by the coroners for the county. These 


t P 
the “ South-Eastern district. 


general management 
Y | child? Write in full any prescription you would advise in such a 





Bata Mryeran Water Hosprrat.—It appears 
from the annual report for 1887, just issued, that 122 
patients were cured, 897 greatly benefited, 25 no better, 
8 discharged at their own request, 6 discharged for mis- 
behaviour, and 3 died. The daily average in the house had 
been 145. The financial statement showed a balance in 
hand of £674 12s, 2d. 


ABERDEEN Roya Inrirmary.—The first annual 
report by the directors of the Aberdeen Royal Infirmary 
under the new constitution was issued on the 30ch ult. 
The number of patients treated in the infirmary last year 
was 806 on the medical side, 1112 on the surgical side, and 
54 in the eye department, while the out-door patients num- 
bered 1239. The total expenditure was £6137, and the 
revenue amounted to £4971, showing a deficiency of £1165, 


Nort Cames Hosprrat.—The report of the com- 
mittee presented to the annual meeting of the subscribers, 
held at the Town Hall recently, stated that the financial 
position of the hospital had much improved during the past 
year. There had been a considerable increase of subscriptions 
and collections, and the funds had also been augmented by 
the proceeds from entertainments and — donations, while 
the expenditure showed a decrease, leaving a balance in 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


EXAMINATION FOR THE LICENCE.—(Third Part or Final.) 
April 13th, 1888, from 3 to 6 p.m, 
PRINCIPLES AND PRACTICE OF SURGERY. 


1. Deecribe the dislocation backwards of the elbow joint ; the compli- 
cations which frequently occur with it, and the treatment. 2. What are 
the symptoms which would indicate internal strangulation of any por- 
tion of the small intestine, and what treatment should be pursued in 
such acase? 3. ibe the symptoms of extravasation of urine from 
rupture of the urethra, and the treatment to be pursued. 4. Describe 
the symptoms of aneurysm of the axillary artery, and the treatment to 
be adopted? 5. What symptoms would be present in a case of acute 
purulent ophthalmia, and what treatment should be adopted? 6. De- 
scribe the treatment to be adopted in the different stages of caries of 
the dorsal vertebre ; and any complications that may occur, 





EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THIRD OR FINAL BXAMINATION, 
April 10th, 1888, from 8 to 6 p.m. 
PRINCIPLES AND PRACTICE OF MEDICINE. 


THE candidate should confine his answers to the points asked in each 
question, and deal with them in the order indicated. 

1. State the exact position of each of the cardiac valves in relation to 
the front of the thorax and to one another. Give also the points at 
which each of the several murmurs in morbid conditions of 
these valves is most distinccly heard. 2. Describe the symptoms of acute 
diarrhcea in an infant under six months of age. What directions would 
you give in to the feeding and of the 
case. 
3. Describe the morbid anatomy of cirrhosis of the liver. What are ite 
causes, symptoms, and effects? 4. Anabscess is found in the brain after 
death. To what causes may it be due, and what other morbid 
would you look for? 5. What are the symptoms and effects of chronic 
nabeuten by lead ? Enter fully into the measures to be adopted for their 

vention and cure. 6. What signs, in the skin itself or in other organs, 
Fadicate the syphilitic origin of an — ? 

Note.—This paper a!so applies to cand for the Licence of the Royal 

College of Physicians of London. 


April 11th, 1888, from 3 to 6 p.m, 
Mipwirery np Diseases oF WOMEN. 

1. Describe the position, course, and relations of the constituents of 
the broad ligaments. 2. What are the forms of distortion of the pelvis 
produced by rickets, and how would you determine the measurements of 

various diameters ” 3. nt by ty a at A Tn 
through Ivis, measuring 24 in. conjug: and 4 in the 
= det Semeter of the bri What do 


otripsy 
you consider to constitute 
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April 13th, 1888, from 1.30 to 4.30 p.m. 


EXAMINATION ON SURGICAL ANATOMY AND THE PRINCIPLES AND 
Practice oF SURGERY. 


Candidates must answer at least four (including one of the first two) 
of the six questions, and are strongly advised to answer all six questions. 
Candidates unable to answer four ae must report the fact to the 
presiding examiner, and are not allowed to proceed with their exami- 
nation. 

i. Deseribe the operation you would perform for the removal of the 
fnead and neck of the femur, and state what structures would be divided 
or exposed. 2. Describe the relationsand connexions of the descending 
and sigmoid flexure of the colon, in so far as they are concerned in 
lumbar and inguinal colotomy. 3. Describe thei diate and dary 
effects which may follow a punctured wound of the knee-joint, with the 
appropriate treatment. 4. What symptoms may follow the introduction 
ae catheter? How would you prepare for and treat them? 5. Describe 
the symptoms and treatment of delirium tremens in a patient with a 
simple fracture of the leg. 6. Give the symptoms and treatment of 
syphilitic iritis. What unfavourable results may ensue ? 

Note.—This paper a) plies also to candidates for the Pass Examination 
for the diploma of Member of the Royal College of Surgeons of England. 











MEDICAL NOTES IN PARLIAMENT. 


The Lunacy Laws. 


In the House of Lords on the 8th inst. the Lord Chancellor, in reply 
to the Karl of Milltown and the Karl of Selborne, said that it was the 
earnest desire of the Government to forward and pass into law as soon 
as possib e the important Bill for the amendment of the Lunacy Laws, 
which had already passed that House on three occasions. He could not, 
however, be responsible for its progress in the House of Commons, but 
he hoped that it would before long come before that House. 


The Sweating System. 


In the House of Commons on the 4th inst. Mr. Conybeare brought in 
a Bill, which was read a first time, to amend and extend the Factory 
Acts to those workshops where the sweating system is carried on. 


Port Sanitary Authority for Dartmouth, 


In answer to Mr. Mildmay, Mr. Ritchie said that the Local Govern- 
ment Board had deemed it necessary to issue an order constituting a 

ort sanitary authority for Dartmouth. The order had been objected to 

y the borough of Totnes, and would not take effect until it had been 
confirmed by Parliament, and the order would be submitted for con- 
firmation. The provisions of the Local Government Bill did not in his 
opinion afford any ground for not proceeding with the order. 


Crossness Sewage Outfall. 


On the 8th inst., in answer to Mr. Bradlaugh, Mr. Alan Egerton 
stated that the Board had accepted a tender for some large works at the 
Crossness sewage outfall, the works being mainly for the purpose of 
purifying the sewer by precipitation of the solid matier, and including 
also an enlargement of the sewage reservoir, which had for some years 
past been of too limited capacity, thus it the i dis- 
charge of sewage into the river before the tide had. begun toebdb. The 
Board’s consulting chemist had reported that the use of chemicals 
would not prevent a foul condition of the river in droughts or durin 
hot weather, but in thus speaking he referred to the application o 
chemicals to crude sewage, as has been the case duriag the last two or 
three summers, it not having yet been possible to put into operation the 

rocess of separating the solid matter from the whole of the sewage. 

he pro works could hardly be said to be opposed to the recom- 
mendations of the Royal Commission, inasmuch as the Commission 
contemplated as one alternative the discha! of the se liquid 
at the present outfalls, after it had been purified by filtration through 
land. Therefore whatever method of purification might be finally 
adopted, the precipitation works and the enlargement of the reservoir 
now resolved upon are not opposed to the recommendations of the 
Royal Commission. The Board did not take the view that the circum. 
stance of a Local Government Bill being now before Parliament 
relieved it from the duty which devolved up it, and which, moreover, 
had so frequently been = upon it by the Goverament, of preventing 
the pollution of the river Thames by the discharge of crude sewage. 





Foreign Medical Practitioners. 


Mr. C. Wright asked the Vice-President of the Committee of Council 
on Education whether the Medical Acts Amendment Bill which 
in 1886 and provided for registering duly qualified foreign medical 
practitioners was now in operation, and whether the requisite forms 
would be supplied to those practitioners to fill up for registration ; and 
whether he could name the countries that were eligible to claim regis- 
tration for their medical practitioners.—Sir W. Hart-Dyke, in reply, 
stated that the second part of the Acc has only been applied to New 
Zealand and Ceylon. In regard to registration of foreign medical 
practitioners, Sections 11, 12, and 13 of the Act prescribed the exact 
course to be adopted. 


Hospital Accommodation on Transatlantic Steamers. 


In answer to Dr. Tanner, Sir M. Hicks-Beach stated that he was 
assured by the companies that the hospital accommodation on board the 
Transatlantic steamers carrying emigrants is not utilised for the accom- 
modation of cabin or intermediate passengers or of office rs or crews. Such 
bospital dation was intended by Act of Parliament to be —_ 
always for the service of sick passengers or crew. No such hospital 8 
could be allocated to other than sick persons, unless on the express 
sanction of the medical officer of the ship. 


The Contagious Diseases Acts in India. 

In reply to Mr. Stansfeld, Sir J. Gorst stated that there was no 
objection to the production of the correspondence, although it is not yet 
complete, between the Government of India and the India Office on the 
subject of the Contagious Diseases Acts in that country. 
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By C. T. Kingzett, F.1.C., F.C.S. Third Edition. 18gs. 


pp. 439. 

Guide to the Health-Resorts in Australia, Tasrnania, and New 
Zealand. By Ludwig Bruck. Oentennial Edition. 1888. 
pp. 183. 


Bats, J., & Sons, Great Titchfield-street, Oxford-street, London. 


The Principles of Cancer and Tumour Formation. By W. Roger 
Williams, F.R.C.S. 1888. pp. 194. 


CornisH Brotuers, New-street, Birmingham. 
Lectures on the Treatment of the Common Diseases of the Skin. 
By R. M. Simon, M.D.Cantab., M.R.C.P.Lond. 1888. pp. 110. 


Cuaurcuitt, J. & A., New Burlington-street, London. 

The Waters of Plombiéres (Vosges), By Dr. Bottentuit. 1888. 
pp. 134. 

Cuapman & Hatt, Limited, London. 

Mechanics and Experi tal , as q d for the 
Matriculation Examination of the University of London. By 
Edward Aveiing, D.Sc. Chemistry, with numerous woodcuts. 
1888. pp. 251. 


Gurney & Jackson, Paternoster-row, London. 
A Treatise on Alcohol, with Tables of Spirit Gravities. B 
Thomas Stevenson, M.D.Lond. Second Hdition. 1888. pp. 73. 


Grirrin, C., & Co., Exeter-street, Strand, London. 

A Text-book of Biology, comprising Vegetable and Animal 
Morphology and Physiology. By J. R. Ainsworth Davis, B.A. 
With numerous Illustrations, Glossary, d Examination 
Questions. 1888. pp. 462. 

Year-book of the Scientific and Learned Societ‘es of Great Britain 
and Ireland. Compiled from official sources. Fifth annual 
issue. 1888. pp. 256. Price 7s. 6d. 


HIRscHWALD, AuGUST. semnaeet: 
Vorlesungen iiber A. Kiurgie, von Dr. Bernhard von ; 
Mit Benctsan, Hinterlassener Manuscripte. Herausgegeben 
von Dr. Th. Gluck. Mit dem Portrait B. v. Langenbeck’s. 
1888. pp. 643. 


Lewis, H. K., Gower-street, London. sini 
In Memoriam: Physiological and Patholo; Researches. 
Being a Reprint of the Principal Scientific Writings of the late 
T. R. Lewis, M.B. Arran and edited by Sir W. Aitken, 
.R.S.; G. EB. Dobson, M.B., F.R.S.; and A. E. Brown, 
1888. pp. 732. 
Irregularities of the Teeth, and their Treatment. By B. 8. Talbot, 
MD. D.D.S. With 152 Illustrations. 1888. pp. 163 


Green, & Co., Paternoster-row, London. 
hes on Di ti and 
Tyndall, | 
Price 12s. 
Outver & Borp, Edinburgh; Smmpxry, MarsHaL1, & Co., London. 
A Manual of the Operations of Surgery, for the Use of Senior 
Students, House Surgeons, and Junior Practitioners. 
Illustrated. By Joseph Bell, M.D., F.R.C.8. Edin. Sixth 
Edition, revised and enlarged. 1888. pp. 336. Price 6s. 
Physiclogical aud Clinical Studies. By Alexander James, M.D. 
PEOP.E. 1888. pp.112. Price 4s. 
Tranractions of the Medico-Chirurgical Society of Edinburgh. 
Vol. VI. New Series. Session 1 7. pp. 325. 
RensHaw, Henry, 356, Strand, London. sisi ined: coalieenae 
iples of Forensic Medicine. By the . A. Guy, 
Pre D Cantab., FBS. and D. Ferrier, M.D., LL.D., F.R.S. 
Sixth Edition, revised and Illustrated by 174 Wood Engravings. 
1888. pp. 605. 12s. 6d. 
Smiru, ExpEr, & Co., Waterloo-place, London. 
An Index of Symptomsas an Aid to Diagnosis. By R. W. Leftwich, 
M.D. 1888. pp. 205. 
Sumpxry, MarsHatt, & Co., Stationers’ Hall-court, London. 
Hewey’s Posological and Therapeutic Tables. Third Edition, 
revised and enlarged. 1888. pp. 83. 
Tiytor & Francis, Red Lion-court, Fleet-street, London. 
University of London General Register. March 3lst, 1888. pp. 
531. 
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e-Crystallic Action, 
© Polarity. By John 


the question of Di 
.C.L., LL.D., F.R.S. New edition. 188%. pp. 288 


—_——— 


Sul Valore Antipiretico dello Strofanto; Dott V. Martini, Assistente 
Alla Clinica (Enrico Torrini, Siena, 1888).—Recent Advances in 
Blectro-Therapeutics : Blectricity in Gynecology ; by A. M. Rosebrugh, 
M.D. (J. b. Bryant & Co., Toronto, 1888).—Index Medicus: Authors 
and Subjects. Vc!. X., No.3, March, 1888 (Tribner & Co., and Lewis).— 
Traité des Maladies des Yeux; par Dr. X. Galezowski; troisidme 
édition. Revue et augmentée, avec 483 figures intercalées dans le 
texte (J. B. Baillitre et Fils, 19, rue Hautefeuille, Paris, 1888). — 
Pneumonia: its Mortality and Treatment; a Statistical and Rational 
Inquiry; by H. Hartshorne, M.D. (W. J. Dornan, Philadelphia, 
1888). — Il Bacillo della Malaria; Nota del Socio Corrado Tommasi- 
Crudeli (Roma, 1888).—Studies in Pathological Anatomy, in 
Relation to Laryngeal Neoplasms: 1. Papilloma; by RB. Norris 
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Wolfenden, M.D.Cantab., and Sidney Martin, M.D.Lond. (Cburchills). 
—Life in One Room, or some Serious Considerations for the Citizens of 
Glasgow ; by Jas. B. Russell, M.D., LL.D. (Maclehose, Glasgow).— 
Myositis Ossificans; by A. A. Lendon, M.D.Lond., with 6 Illustra- 
tions (Webb, Vardon, and Pritchard, Adelaide).—By Vandyke Carter, 
M.D.Lond.: Note on some Aspects and Relations of the Blood 
Organisms in Ague; Note on the Occurrence of a Minute Blood 
Spirillum in an Indian Rat, with Plate 4; On the lately demonstrated 
Blood Contamination and Infective Disease of the Rat, and of Equines 
in India; with Plate 5 (the Government Printing Office, 
Calcutta, India).—Diphtheria in connexion with Damp and Mould 
Fungi; by M. W. Taylor, M.D.Bdin. (Whiting and Co., Sardini 


Vacancies, 
fh has been aes © 
mac hd Sees ae waite te 


resume the 
te ersten our advertusing columns. For farther oy 
‘ regarding comp reference should made 


Bioomssury Dispensary, 22, B -street.— Physician. An 
— of 100 guineas is usually voted annually to the Phy- 





street). — Litotrissia e Litolapassia; per il Dr. Gustavo Usiglio; 
2 edizione (Trieste).—Will-making made Safe and Easy, with a great 
variety of Forms; by Almaric Romsey, Barrister-at-Law (Hogg, 
Paternoster-row, 1888). Price 1s.—Merchandise Marks Act, 1887: a 
Complete Digest; by H. C. Richards, Barrister-at-Law, and Henry 
Smith (*‘Warehousemen and Drapers’ Trade Journal” Office, Alders- 
gate-street). Price 1s.—The Complete Guide to the London Matricu- 
lation Examination ; by Tildesley, Grassie,and Co. (The Civil Service 
Press, M terrace, Regent-road, Edinburgh, 1887). Price 2s.— 
Notas Helminthologicas ; pelo Dr. Pedro S. di Magalhaes.— Magazines 
for May: Good Words, Sunday Magazines, Leisure Hour, Sunday at 
Home, Boys’ Own Paper, Girls’ Own Paper, Scribner's Magazine, 
the American Monthly.—A Brief Handbook to Rugby and its Schools 
(George EB. Over, Rugby) ; price 6d. 


Appointments, 


aes et a of Public 


ethers possessing 
forward it to THE 
than 9 o'clock on the 
the next number. 


Bivurton, J. M.B.Dur., M.R.C.S., has been appointed Obstetric 
and Ophihaizate House: Surgeon to the Queen’s Hospital, Birming- 
ham, vice R. J. Riley, M.R.C.S 

Brypew, F. W. A., M.R.C.S., L.S.A., has been appointed Assistant 
Houre Surgeon to the Rotherham Hospital. 

Cuurcunovss, W. J. F., L.R.O.P.Ed., L.F.P.S.Glas., L.S.A., has been 
appointed Medical Officer to the Fifth (Althorpe) District of the 
Brixworth Union. 

Cotman, H., L.R.C.P.Lond., L.S.A., has been appointed Medical Officer 
of the First District and the Workhouse, Pewsey Union, Wilts. 

Curr, Ropert, M.B.Lond., M.R.C.S., has been appointed Hon. 
Surgeon to the Scarboro’ Hospital and Dispensary. 

Davies, J. W., L.R.C.P.Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health to the Ebbw Vale Union District. 

Eaton, James, M.R.C.S., L.M., L.8.A., has been appointed Medical 
—— of Health for the Rural Sanitary District of the Grantham 

nion 

GarrpyeR, James, M.D.Edin., M.B. and C.M., L.R.C.S.Edin., has been 
spoainnse se Officer for the parish of Crieff. Perthshire, vice 


Garpiver, D. F., M.B.Rdin., and O.M., has been appointed Medical 
Officer for the district of the Rotherham Union, Brighton. 

Hicews, G. H., L.R.C.P.Bdin., and L.M., M.R.C.S., has been 
pr Medical Officer of the Teddington District of the Kingston 

nion. 

Hitt, Ipz Vers, L.R.C.P.Lond., M.R.C.S., has been appointed 
Sanitary Surveyor (Board of Trade) for the Port of Liverpool. 

Hyatt, J. T., L.R.C.P.Bd., M.R.C.S., has been reappointed Medical 
Officer of Health for Shepton Mallet, Somerset. 

Ker, J. Errtveton, M.R.C.8., L.R.O.P.Lond., has been a 
Resident Medical Officer to the British Hospital, Paris, vice 
Prendergast, M.D., M.R.C.P.Lond 

Lang, Huon, L.R.C.P_Ba., L.M., M.R.C.S., has been appointed Hono- 
rary Surgeon to the Bastern Dispensary, Bath, vice King, retired. 

Lows, T. P., L.R.C.P.Ed., L M., M.R.C.S., adngderneng= inted Honorary 
Surgeon to the Bastern Di meen ere Field, d, retired. 

Mackerrn, A. A., M.B.Glasg., and O.M., pe been appointed Medical 
Officer of the Bramford Speke District of St. Thomas's Union. 

McMurray, Jonny, M.D., M.Ch., Roy. Univ. Irel., has been appointed 
Medical Officer of the Kirkdale Sc ool, Parish of Liv verpool. 

Mayor, Sue. L.R.C.P. jens. M.R.C.S., has been appointed Medical 
Officer of the Second D) qx of St. Austell Union, Cornwall. 

MELLER, Ona ay R.C.P., M.R.C.S., L.S.A., has been 

appointed Medical Officer rr Health for the Borough of Cowbridge ; ; 

id Medical Officer, Public Vaccinator, and Medical Officer of 
Health for the Cowbridge District of the Bridgend Union. 

Owen, ARTHUR DEAKER, M.R.O.S., L.S.A.Lond., has been appointed 
Medical Officer to the Halwell District of the Totnes Union, vice Dr. 
Cape, deceased. 

Prowsr, ArTHUR B., M.D.Lond., F.R.C.S. Eng., has been a 
ea on Materia Medica and Therapeutics at the Bristol 

ool. 

Sanctuary, Tomas, M.D., L.R.C.P., L.R.C.S., L.S.A., has been 

appointed to the new office of Assistant Medical Officer to the London 


Skin Hospital. 
M.D.St.And., L.R.C.P. Ed., M.R.O.S., has been re- 
Lees, Manchester. 
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STanFIELp, W., 
Medical Officer of 
Terry, H. G., M.R.C.S., L.S.A., has been a: nted H: rgeon 
to the Hastern Dispensary wine m 





‘or BrnmincHaM.—A Resident Medical Superintendent of the 
Borough Hospital for the Treatment of Small-pox and Scarlet Fever. 
Salary £150 per annum, with furnished residence, coal, gas, atten- 
dance, washing, and rations. 
Bricston, Hove, aND Preston DIsPENSARY. ai horatoedepact to the 
Parent Institution. Salary £140 a year, with furnished 
coals, gas, and attendance. 
Bristot KoyaL Iyrirmaky.—House-Physician. Salary £100 a year, 
apartments, board, and laundry. 
CuEL?xa, BRoMPTON, AND BELGRAVE Dispensary, 41, Sloane-square, 
8.W.—Surgeon. 
Cuetska HosprraL FoR Women, Fulham-road, London. — Three 
appointments as Clinical Assistants to the hospital. Fee £5 5s. for 
i a period of three months. 
East Lonpon HosriTat FoR CHILDREN, Shadwell, E.— Surgeon and 


Assistant Surgeon. 
Gorpon Hospira For Fistua, &¢., 278, Vauxhall-bridge-road, S.W.— 
Assistant Sur; 


t geon. 

Hairax Inrrrmaty anv Dispensary.—Senior House Surgeon. Salary 

= A annum, advancing to £100, with residence, board, and 
n 

Lowsssore! Frrenp_y Socreries’ MepIcaL pervert my Salary 
£160 per annum, with midwifery and vaccination fees ex! 

METROPOLITAN HosPiTaL, — ga E.— Assistant ; a Sur- 
geon. #40 per annum, with board and residence. 

NortH STarFroRDSHIRE INFIRMARY.—House Physician. Salary £100 
per annum, increasing £10 per annum at the discretion of the Oom- 
mittee, with furnished apartments, board, and —- 

Owens CoLLeGsE. Manchester.—Professorship of 8 

University CoLtece, London.—Prof —— of any. The chair 

Chelsea.— House 





will be endowed out of the Quain 

Vicrorta Hospital FoR CHILDREN, Queen’s-road, 
Sur; and House Physician. Hach will receive an honorarium of 
£50, and will be provided with board and lodging in the tal. 

West Lonvon HosprraL, Hammersmith-road, W.—Assistant jurgeon. 

J * 
Births, Marriages, and Beaths, 
BIRTHS. 

CanTLIz.—On the 8th inst., at Rocklands, Hong Kong, the wife of 
James Cantiie, M.A., M.B., F. “9g ee @ son. 

CowEn. a the 20th ult., the wife o Cowen, M.D., B.Ch., 
B. .» of Walpole Lodge, New Matson, a. of a son. 

Fox.—On os 2nd 4 at Brislin ristol, the wife of 
Bonville Bradley Fox, M.D., 0 

Grirritas.—On March 20th, at Stayney, New South Wales, the wife 
of ae Edward Griffiths, Government Medical Officer, of a 
daughter. 

HERMAN. —On the 5th inst., at Harley-street, er eee WwW 
wife of George Ernest Herman, ., F.R.C.P., of a son. 

Howg.u.—On the 6th inst., at Bast-hill, “Wandsworth, the wife of James 
Bromley Howell, M.R. 0. S., of a daughter. 

Humpareys.—On the 8th inst., at Cromwell-road, South Kensington, 
the wife of J. H. Humphreys, M.D.Lond., of a daughter. 

Morr.—On the 2nd inst., at Leinster-square, W., the wife of Byres. 
Moir, M.B., of a daughter. 

RIcHARDSON.—On the 3rd inst., at St. John’s-terrace, West 
the wife of Adolphus J. Richardson, M.B., M.R.C.P., of a daughter. 

MARRIAGES, 

WuitTtakER—ELrincroy.—On the 3rd inst., at St. Anne’s Church, 
Dublin, Deput; ae ae er John Henderson Whittaker, late 
69th and 2uth to Matilde Henriette, youngest deughSer of 
the late Rev. D. girington, Vicar of Swords, county Du 

Wriegut—Kent.—On the 9th inst., at St. Mary’s, Kippington, Seven- 
oaks, by the 7. Prebendary Tate, Vicar, =e the Kev. g E. J. 
Carter, of St es, Cripplegate, Bernard Zorapore . 
M.R.C.S., L.R.O.P., second son of J. W. re W. Rt of Baton 


Zorapo 
Fields, Canterbury, to Alice, third daughter of the late Wm. Kent, 
of J , Darling-downs, Queensland. 


DEATHS. 
ee the 5th inst., at Great Torrington, Charles Richard Jones, 


> 69. 

Lgonarp.— On the Ist inst., at Arbroath, Peter Leonard, M.D.St. And., 

- M.R.C.P.Lond., ttn nse a Hospitals and Feet , aged 80. 
cDovuGaL.—On 6t ° ussell 7 

‘J m, Alexander F.R.C.S., in his 54th y 


Matyas. —On the 4th inst., at wry Hoapital, Glasgow, of oiptitheria, 
Cox McEwen, M. : Assistant a - youngest 
: ner ee, Henry 


—— of William McEwen, Park 
WI~LiaMsoy.—On the 6th ult., at 25, 25, Stretford 
Merrill Williamson, M.R.C.S., L.S.A., pe ay 


le : the Insertion of Notices 
H.B.—A fee of 5s. terest pr Ge — of of Births, 
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Medical Biary for the ensuing Week. 


Monday, May 14, 


Borat Lonwpow OpsTHatmic HosprraL, Moorrrgeips. — Operations, 
10.30 a.m., and each day at the same hour. 

Royal WEsTMINSTER OPHTHALMIC HosPprTraL.—Operations, 1.30 P.M. 
and each day at the same hour. 

Cue tsea Hospiral FoR WomEN.—Operations, 2.30 p.m; Thursday,2.30, 

67. Marx’s Hosprrat.—Operations, 2 P.M. ; Tuesda: , 2.30 P.M. 

HospitaL FoR WomsEn, Somo-squarng. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Msgrropouitay Frees Hosptrat. 

Royal OrntHopapic HospiTaL.—O; 

C Lonpon OPHTHALMIC 


, 2 P.M. 
~ 1 and 
OSPITALS. . 2 P.M., 
in the week at the same hour. 
Gocrery or ArTs.—8 P.M. Mr. G. Aitchison: Decoration. (Cantor 


Lecture.) 
Tuesday, May 15. 


@uy’s HosprraL.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 p.M.; Friday, 2 P.M. 

OancER HosPiTaL, BRompTon.—Operations, 2.30 P.m.; Saturday, 2.30P.m. 

WESTMINSTER HospiTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 

Roya. IystrruTion.—3 p.m. Mr. Walter Gardiner: The Plant in the 


War of Nature. 
Mr. James Rankin: Duty of the State 


Society or ARTs.—8 P.M. 
towards Emigration. 

Tae Parkes MusguM or HyGiene.—8 p.m. Dr. Charles Kelly: Sanitary 
w—General Enactments, Public Health Act, 1875, Model Bye-laws. 
PaTHOLOGICAL Society or Lonpon.—8.30 p.m. Mr. J. Hutchinson, jun. : 
tg tee Fracture.—Mr. Ballance and Mr. Shattock: Note on 
the Histology of Cancer and Normal Tissues after Sterile Incuba- 
tion.—Mr. Bruce Clarke : Sloughing of Bladder following Cystitis.— 
Mr. Vincent Jackson: Sarcoma of Bladder.—Dr. Turner: Necrosis 
of Kidney.—Mr. Fenwick (for Dr. A. Jones): Localised Tuberculosis 
of Ureters.—Mr. Targett: Peculiar Fracture of Skull.—Dr. Pitt: 
(1) Malignant Growths of Bronchial Glands and Pleura; (2) = 

Cord from Dr. Collier’s case of Charcot’s Joint Disease. 
Specimens :—Mr. Colman: Polypus of Umbilicus.—Mr. 8. : 
1) Unusual Fracture of Head of Humerus; (2) Adenoma of the 
ongue.—Dr. Collier: Curious Fracture of the larger Pastern Bone 
of a Horse.—Dr. Ormerod: Cancer of Gall-duct.—Mr. V. Jackson: 
Stone from a Vesical Diverticuluam.—Mr. Fenwick (for Dr. Harris): 
Bilharzie Carcinoma of Bladder.—Mr. Stonham: (1) Tubercle of 
Prostate and Vesicule Seminales ; (2) Cancer of Prostate, Prostatec- 
tomz: (3) Melanotic Cancer of Bone; (4) Two Specimens of Cancer 
of +) necessitating Tracneotomy; (5) Hematocele with 
Tunica nalis from Difficult Breech Delivery; (6) Cyst of Peri- 
.—Mr. Battle: (1) Duct Cancer of Breast; (2) Very Barly 
Disease of Testis; (3) Sarcoma of Lower Jaw associated 
¥ . B. O'Connor: Hydatids of Liver and Spleen.— 
: (1) Tabetic Feet; (2) Calvaria, Clavicle, and Lower Jaw 
from a case of Osteitis Deformans; (3) Multiple a 
Dr. Hebb: (1) Cancer of Thyroid Isthmus; (2) Tubercul of Breast. 


Wednesday, May 16. 


SatTiowaL OrnTHop«DIC HosprraL.—Operations, 10 a.m. 

Muipp.iesex HosprraL.—Operations, 1 P.M. 

Ur. BarTHotomew’s Hosprrat.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1 P.M. 
Sungical ultations, Thursday, 1.30 p.m. 

Sr. THomas’s HosprTaL.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpon Hosp1TaL.—Operations, 2 p.M.; Thursday & Saturday, same hour. 

Great NorTuHsrn Centra HosprtaL.—Operations, 2 p.m. 

Camanmen Free Hosprrat FoR WoMEN AND OHILDREN.—Operations, 

.30 P.M. 

University CoLtees HosprraL.—Operations, 2 P.m.; Saturday, 2 P.m. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Royal Frees Hosprray.—Operations, 2 P.M., and on Saturday. 

Kuve’s CoLteer HospiTat.—O) , to 4P.mM.; Friday, 2 P.m.; 
Saturday, 1 p.m. 

OxuILpREN’s Hospitat, Great Onmonp-sT.—Operations, 9 a.m.; Satur- 
day, same hour. 

MEDICO-PsYcHOLOGICAL Association. —3 P.M. Meeting of Council. 
4p.m. Dr, Maudsley: Some Remarks on Crime and Criminals. 
CoLLece or Stats MEDICINE (Theatre of the Chemical Society, Bur- 
oe House).—4 P.M. Prof. H. G. Seeley: Soil in its Influence on 

ealth. 

Royal METEOROLOGICAL Socrety.—7 p.m. Messrs. G. M. Whipple and 
and W. H. Dines: Report of the Wind Force Committee on Bxperi- 
ments with Anemometers conducted at Hersham.— Dr. William 
Marcet: On the Measurement of the Increase of Humidity in 
_— by the Emission of Steam from the so-called Bronchitis 

ettle. 

Society oF ARTs.—8 P.M. 
from Central Stations. 


Thursday, May 17. 

St. Gronex s Hosprrat.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 p.m. 

Cuarie-cross Hosprrat.—O ions, 2 P.M. 

Royal IysTtrvTion.—3 P.w . Dewar: The Chemical Arts. 

Tue Parkes Museum oF HyGrEng.—5 P.M. Mr. Lewis R. §. Tonalin: 
Healthy Clothing. 

HaRvElmAN Socrety or Lonpoy.—8.30 p.m. Mr. W. Bruce Clarke: The 
Value of Antiseptic Precautions in Internal Urethrotomy. 





Mr. R. E. B. Crompton: Electric Lighting 





Friday, May 18. 


Royal Sours Lowpow OpHTHaLMic Hospirat. 2P.m, 
oy MepicaL Orricers oF HeatrH.—7.30 P.M. Mr. ©. A. 

Watts Parkinson : Notes of an Bpidemic of Pneumonia.—Mr. J. P. J. 
Sykes: Verification and Certification of Deaths.—Mr. F. J. Lloyd: 
On the Powerlessness ¢ i? al Health Act for the Closure of 
Wells su ing Contam 7 

THE pig Muszum or HyGiEne.—8 P.M. Mr. A. Wynter Blyth: 
Metropolitan Acts, Bye-laws of Metropolitan Board of Werks. 

Royal Instrrution.—9 P.M. M. Alphonse Renard: La Reproduction 
Artificielle des Roches Voleaniques. 


Saturday, May 19. 
Mrmppigsex HospirTat. 


2P.M. 
Roya. InstrrvtTion.—3 p.m. Mr. Carl Armbruster: The Later Works 
of Richard Wagner. (With Vocal and Instrumental Illustrations.) 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
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Hotes, Short Comments, & Anstoers to 
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is especially requested that early intelligence of local events 
Oe oaiet tamaneal it ws desirable to bring 
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We cannot undertake to return MSS. not used, 


Tue Puysician’s DEMEANOUR. 


E. M.—The passage is from Cassiodorus (Ep. Lib. i.), the trusted 
counsellor of Theodoric the Great in the government of the Ostro- 
Gothic kingdom : ** Naturalis cura est aegris dare laetitiam ; nam fac 
invalidum gaudere et sanatus est” (To give joy to the sick is nature's 
healing; for once make your patient cheerful, and his cure is accom- 
plished). Celsus (Lib. iii., cap. 6) writes in similar strain, recom- 
mending the physician to put the invalid (particularly the fever 
patient) at his ease: ‘ Periti medici est residere hilari vultu,” &c. (It 
is the mark of a skilled practitioner to sit awhile by the bedside with a 
blithe countenance, &c.). The whole passage was a favourite one with 
the late Sir Thomas Watson. 

Mr. B. G. Pullin —Mr. T. Harding Churton, of Park-square, Leeds, is 
the patentee of the instrument. 


“CLINICAL EXPERIENCE OF SOME OF THE MORE 
RECENTLY INTRODUCED DRUGS.” 


Te the Editors of Tue LANCET. 


Srrs,—Having been informed by Mr. Hurry Fenwick that the paper 
from which I quoted him as having found salix nigra useful in the treat- 
ment of gonorrhea and gleet has been suppressed by him, as it never 
did represent his views, I shall be glad if you will kindly insert this in 
your next issue. His report in Tux Lancet of September, 1887, ran 
thus :—“ Finding it (salix nigra) of value in those wearisome cases of 
urethral neuralgias following gonorrhea, I began to substitute soda 
salicylate for it.” I remain, Sirs, yours faithfully, 

Newcastle-upon-Tyne, May 7th, 1888. Tuomas OLIVER. 
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InsecuRITY OF NICKEL-PLATED VESSELS. 

Ir is stated by a French correspondent in an American journal that the 
nickel-plating on utensils is often so imperfect that liquids, such as 
orange flower water, which are liable to contain some acid if stored in 
vases which are nickel-plated, are frequently found to be seriously 
contaminated with zinc, or whatever metal may form the basis of the 
vessel. 


Dr. F. A. A. Smith.—Dr. Pavy’s method, based upon the reducing action 
possessed by uric acid, is more readily applied than that which depends 
on the separation of the crystals of the acid. The cupric test solution 
prepared for sugar estimation is employed, and the procedure is the 
same as in that analysis. For full details we must refer our corre- 
spondent to the original paper in the Med.-Chir. Trans., 1880, vol. Lxiii. 


Colchicum.—The book mentioned is probably the best of the kind. 


MEAT THA. 
To the Editors of Taz Lancer. 


Srrs,—For many years past it has appeared to me that in the manu- 
facture of meat tea for patients there is an undue waste of material. 
With your kind permission I beg to submit the following observations 
on the subject. 

In February, 1869, you did me the favour to publish a letter on a cheap 
and expeditious method suitable for pauper and other patients. I do 
not say that the result of the process therein described is an agreeable 
one for continued use, but when food has to be given without delay till 
amore perfect decoction can be obtained it swell. Recently I 
bave made samples of meat tea from two kinds of shin beef, or gravy 
beef, and rump beef, with reference to the quantity required to produce 
a pint of meat tea fit for a sick man’s consumption. Starting with the 
proposition (1) that the essence of meat tea resides in the fibre of meat, 
and not in the salts contained, it is clear that only a certain amount of 
muscle should be suspended; (2) that the object of meat tea is not to 
provide a pure stimulant devoid of nutritive value, but (3) that of giving 
nutriment to a patient incapable of mastication and able only to 
ewallow fluid food of high nutritive value in small quantities until the 
body is so far recovered that the triturating means supplied by nature 
again becomes available. Twenty-five years ago, whilst nursing a sick 
relative night and day, I bec:me aware that a very small quantity of 
meat alone was necessary to carry out the above object, and that if kept 
warm it did not become unfit for use, but kept sweet for several days. 
Since then I have not wasted pounds of meat in the manufacture of beef 
tea. In military service a pound of meat (rump beef) is allowed for a 
pint of beef tea. This is sufficient for four pints if properly utilised. 
The following plan answers this purpose:—A pound of rump beef, or 
other equally lean beef (not from the shin) is passed through a mincing 
machine (in India it was chopped up and rolled on a curry stone) twice 
or three times. This {s placed in a properly closed vessel with four pints 
of cold water (200z.to the pint), and simmered in a pan of water for 
five or six hours. At the end of that time it is well stirred and passed 
through a colander. Any fibre which does not pass is well rubbed up 
with a wooden masher, or in a mortar, mixed with some of the strained 
liquor, when all will pass through the colander. It is then ready for 
distribution. There is no waste, and as much meat is ded 





Tue ANTIQUITY OF SPECIALISM. 

C. T.—1. The ancient Egyptians, if we may believe Herodotus (‘‘ Euterpe,” 
¢. 84), divided the art of medicine into nearly as many branches as 
there are parts of the human body. Physicians, it seems, abounded in 
the Nile Delta from the remotest times, some of them being reputed 
for skill in diseases of the eye, others in diseases of the head, others 
again in abdominal, and others in more obscure, disorders, 2. Whether 
this minutely divided specialism was affected by the rise of “ systems” 
which would seem favourable to the profession of the general prac- 
titioner has not yet been adequately considered by historians of 
medicine. Certainly, in the first century of our era, by which time 
“ sy ” and “schools” were and pretentious enough, the 
specialist was in as great request as ever, as may be inferred from a 
well-known epigram of Martial. 

Zero.—Celsius is the name of the proposer of the centigrade scale of 
temperature. 





MELANOHOLIA. 
To the Editors of THE LANCET. 

Srrs,—In answer to your correspondent, ‘‘ Subscriber,” I would venture 
to say that the case he describes is one of a very common form of 
melancholia consequent on organic change. The very common delusions 
from which “Subscriber's” patient suffers—viz., *‘that everything is 
going wrong; that she shall die in poverty,” &c., with the 
exhaustion caused by the continued restlessness and want of sleep, often 
beget great depression, and not infrequently lead to suicide. The patho- 
logical condition I have most frequently found in these cases is extensive 
atheromatous disease of the cerebral vessels, with, especially in cases 
where severe and long-continued headaches have been present, opacity 
and thickening of the arachnoid, most marked over the apices of the 
hemispheres. There are also in most cases atrophy of the nerve tissue, 
with edema, and perhaps numerous patches of from want of 
nutrition. The prognosis in these cases is generally unfavourable ; for 
in the great majority the mental disorder seems to depend upon this 
diseased condition of the vessels, and as this condition is irremovable, so 
the mental symptoms continue. Adding to the gravity of the prognosis 
is the great danger of hemorrhage, which not infrequently brings rest to 
the troubled brain in total dementia or in death. 

From the nature of the disease treatment can only be palliative. The 
digestive system, particularly the bowels, should be attended to, and 
also the action of the kidneys and skin, and a nutritious and easily 
assimilated diet ordered. In fact, the aim should be to render the blood 
stream as pure and rich as possible, As to drugs, I am of opinion that 
syrup of the hypophosphites is about the most useful. Stimulants should 
be used with caution. 

In most of these cases of melancholia from starvation of the brain will 
be found signs of the diseased condition of the circulatory system—more 
or less arcus senilis, a red network of cutaneous vessels in the cheeks, and 
a soft, perhaps irregular, action of the heart ; and, on careful inquiry, will 
also be found in a great number an inherited neurotic taint. All the old 
people who suffer from ath t cerebral vessels do not develop 
delusions; they simply sink into dementia as the disease progresses, 
while in some families mental disorder, such as that in ‘‘ Subscriber's” 

tient, so regularly appears that it js looked for and feared as the 








as a 
patient will swallow easily under a competent nurse. In the time- 
honoured process of a pound for a pint it is impossible to suspend all the 
meat in so small a quantity of water. The result is that only a fractional 
portion of the fibre (about a quarter) is used, but with the salts of the 
whole quantity. It is more stimulating; but it is doubtful whether 
this is desirable when so large a quantity of valuable material is wasted, 
with no advantage to the patient and the cost of production enhanced. 
If extra stimulation is required, it can be effected otherwise. In 
establishments which manufacture one hundred or more pints a day the 
meat might, after it has been passed through an American meat cutter 
<price five guineas), be put into a cylindrical wire cage of meshes, eight, 
nine, or ten to the inch, and then placed in the digester. This would 
enable the cook to assist the disintegration of the fibre from time to 
time by a wooden masher, so that straining would be done away with. 
As the fibre disintegrated and passed through the openings there would 
de less and less fibre, till at last all had disappeared. 

Meat tea made from rump meat is far superior in flavour to that made 
from shin beef ; a trial with a small quantity (a quarter of a pound) will 
convince anyone when it has become cold. I satisfied some sceptics on 
this point. Hach one, without knowing, selected of the two samples 
submitted that made from rump beef as ‘* proper beef tea.” 

With reference to cost, a stone of shin beef at 4s. 6d. a stone under the 
old process will yield fourteen pints of meat tea, with a remainder, or 
refuse (usually sold with the pig’s wash), of about ten pounds. A stone 
of rump beef at 8s. a stone manufactured on the new plan will produce 
fifty-six pints of beef tea without remainder or waste. Of course, shin 
beef can be treated in the same way, but the meat tea is not of 80 
agreeable a flavour and contains more gelatine. 

A few days ago a poor woman, between fifty and sixty years of age, 
had a very severe attack of hematemesis. She was fed by enemata of 
meat tea as above detailed, to the advantage of her pocket and health. 
oan AS a ree and such-like establishments will 

finan ° ey su’ a superior quality of beef 
adopting the plan herein atwomned~-Yours | roth ~ gd 
Moorx Jzssop, M.R.C.P., 
May Ist, 1888, Physician to St. Pancras and i een 





beginning of the end. As to the difficulty of getting a true family 
history in cases of mental disorder, I would point out that a brother of 
“* Subscriber’s” patient died whose symptoms were similar to those of 
his sister—‘ delusions that all her affairs were going wrong and that 
she would come to poverty, could not rest night or day, talked to herself, 
constantly wringing her hands, sighing and moaning heavily,” &c. And 
yet your correspondent says, ‘‘ There has never been the slightest trace 
of insanity in any member of her family.” I am afraid such mental 
disturbance going on to exhaustion and death must be reckoned an 
insanity. Iam, Sirs, yours faithfully, 
Elm-court, E.C., May 7th, 1883. 8. A. K. Srranay, M.D. 


THE MARSHALL AND SHAW FUND. 
To the Editors of Taw Lancer. 


Srrs,—Will you kindly publish the following final list of subscriptions 
to the above fund? Iam, Sirs, yours faithfully, 
Clifton, May 8th, 1888. W. H. Harsant, Hon. Sec. 


Amount acknowledged £338 18 0| Disbrowe, Miss .. .. £2 
Appleton, H.,M.D. ... 1 1 ©| Harrrison,A.J.,M.B... 3 
Baron, Barclay J..M.B. 2 0; Lawrence,H. .. «. 1 

7 ee poe on 1 0 | Lister, Sir Joseph, Bt. ... 10 
Coathupe, BE. W. a 0| Pickering,C.F.... «.. 1 
Dew, H. BR. oo oon 1 0 


1 


THE HERITAGE FUND. 
To the Editors of THB LANCET. 

Strs,— Will you kindly allow me to acknowledge the following 
donations towards the above fund, which have been received since the 
30th ult.:—An Anonymous Donor, £50; Dr. H. Coupland Taylor, £2; 
J. Martin, Esq., £1 1s. 

Further donations will be gratefully received by Dr. G. C. Jonson, 
16, South Eaton-place, $.W., or by myself. 

I am, Sirs, yours faithfully, 
Forest-hill, S.B., May 8th, 1888. Joun M. Brieur. 
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INCISION AND EXCISION OF JOINTS. 
To the Editors of Taw Lancer. 


S1rs,— May I be allowed to correct a clerical error in the report of my 
remarks on Mr. Wainwright's paper, read before the Clinical Society at 
the last meeting. I was arguing in favour of Mr. Bennett’s view that 
the suppurating hip joint which recovered after incision was the result 
of acute inflammation, possibly septic in nature; and I mentioned a 
case in which three joints in succession had been affected requiriag 
incision. The printed report says: “* Mr. Lucas mentioned a case in 
which three joints had been affected in succession, requiring ezcision.” 
This quite alters the direction of my contention, which was to the effec* 
that acute suppurating jointe would recover after simple incision, but 
that chronic pulpy joints would require a more radical operation to 
bring about complete cure. The case alluded to is now before me. A 
child aged three years and nine months was seized five days before 
admission with shivering, headache, and sickness. She was admitted asa 
medical case in a fretful typhoid condition, complaining of general tender- 
ness. A few days later a swelling connected with the left shoulder was 
noticed, and about three weeks after an abscess was opened antiseptically. 
The temperature fell to subnormal, but soon rose again. After another 
interval of three weeks, owing to pain and swelling about the right hip, 
it was thought advisable to apply a double-hip splint. A week later an 
abscess was opened behind the right trochanter. Irregular tempera- 
tures continued, and after a fortnight’s interval an abscess was found 
connected with the left hip, which was also opened. All these joints 
recovered and the wounds healed, but some shortening was noticed on 
the right side when the child left the hospital. 

I am, Sirs, your obedient servant, 
R. Ciement Lucas, B.S., F.R.C.S., 
Surgeon to the Evelina Hospital for Children, &e. 
Finsbury-square, May 5th, 1888. 


Querist.—The question is one which cannot be answered without a 
knowledge of the whole of the facts. 


“MIDWIVES’ MIDWIFERY.” 
To the Editors of Tue Lancer. 


Srrs,— Allow me to point out in reference to the correspondence on 
this subject that the Bill for the Registration of Midwives is still in the 
draft stage, an* is likely to remain so till the public are more fully 
awake to the dangers of the present system of employing midwives who 
have no other claim to the name than that it is engraved upon their 
doorplate. The public, in fact, are at present so little aware of the dis- 
tinction between a certificated midwife and one who can only boast of 
**experience” that they frequently employ monthly nurses under the 
impression that they are midwives. Public bodies are often little more 
enlightened as to the need of thorough training in this important 
branch of work. Quite recently a nurse was appointed to a union 
infirmary in which there is no resident doctor. She had no experience 
of midwifery whatever, and she yet has had to take such cases. In 
another union where there is no resident doctor a nurse has worked for 
years with no diploma, and with an average of fifty confinement cases 
annually. The examination of the Obstetrical Society being wholly 
optional, those midwives who most require to pass it are the very ones 
who neglect to do so.—I am, Sirs, faithfully yours, 

Jane WILsonN, 

May Ist, 1888. Hon. Sec. Workhouse Nursing Association. 
BrratuM.—lIn our last impression it was stated that Prof. Naunyn had 

removed to Berlin. We are informed that he has gone to Strassburg. 
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din our p t number will receive atten- 


ComwuNICATIONS, LETTERS, &c., have been received from—Mr. Erichsen, 
London; Dr. Shepherd, London; Dr. W. Robertson, Newcastle-on- 
Tyne; Dr. D, Mowat, London; Mr. Chilcott, London; Mr, J. Penny, 
Clifton; Mr. EB. W. Wallis, London; Mr. A. E. Barrett; Mr. Bames; 
Mr. C. M. Jessop, London; Mr. W. J. Walsham, London ; Mr. Lawson 
Tait, Birmingham; Mr. J. L. Stretton, Kidderminster ; Mr. Clement. 
Lucas, London; Mr. V. Jackson, Wolverhampton; Messrs. Tildesiey 
and Co., Edinburgh; Mrs. J. Wilson, London ; Mesers. Burroughs and 
Wellcome, London; Dr. A. Carpenter, Croydon; Messrs. Harris and 
Co., Birmingham; Dr. Barrett, Melbourne; Mr. T. Ryan, London; 
Mr. W. Curran, London; Mr. B. Jones, Leigh; Mr. 8. Snell, Shef- 
field; Dr. M, Nitze, Berlin; Mr. Pullin, Sidmouth; Messrs. Warren, 
Bristol; Dr. Strahan, London; Mr. Stride, Brighton; Mr. Freeman, 
London; Mr. Fuller, Bath; Mr. Harvey, Sussex; Mr. Branthwaite, 
Rickmanswor‘h ; Mr. Gwynne, Salop; Mr. Blount, Chelsea; Mr. Over, 
Rugby; Dr. ). Ridge, London; Mr. Shekelton, Bristol; Mr. Kelvie, 
Manchester; (r. Bayle, London ; Dr. Symes, Halifax; Mr. St. Dalmas, 
Leicester; Mr. Darby, Chelmsford; Mr. Coxeter, London; Dr. Leith 
Napier, London; Dr. Slade-King, Ilfracombe; Messrs. Mansell and 
Co., London; Mr. C. Legg, London; Mr. Gem, London; Dr. Kenrick 
Davies; Dr. Wetherell, Stokesley; Dr. Bright; Mr. O'Farrell, Great 
Yarmouth; Dr. W. H. Bennett, London; Mr. Harsant; Dr. Truman, 
Nottingham; Mr. D. B. Murdoch, London; Dr. T. Oliver, Newcastle- 
on-Tyne; Mr. J. Bray, Hastings; Dr. Angel Money, London; Mr. G. 
Thorpe, Walthamstow ; Mr. C. N. Lovely, Middlesbro’; Mr. Allsoppe, 
Newport; Dr. Deetz, Homburg; Mr. Kingsford, Bolton; Mr. F. T. 
Simson, London; Dr. F. Hewitt, London; Messrs. Pirie and Orr, 
Scarboro’; Mr. Cooke, London; H. M. 123; Domus; Zero; Y. K. 0., 
London ; Physician, London; Senex ; Colchicum; Conjoint; Medical 
Etiquette. 

Lerrers, each with enclosure, are also acknowledged from—Dr. Steen, 
Belfast; Mr. J. R. Nelson, Leeds; Mr. Lee, Leeds; Messrs. Ingram 
and Royle, London; Mr. Hammond, Lowestoft; Mr. Huey, Hockley 
Heath; Mr. Hague, London; Mr. Knight, Hants; Messrs. Bell and 
Bradfute, Edinburgh ; Mrs. Rutley, Wandsworth; Messrs. B. Smith 
and Co., London; Mr. J. Hutchinson, London; Messrs. Savory and 
Moore, London; Mr. Heywood, Manchester; Messrs. Robbins and 
Co., London; Mr. Williams, Cornwall; Dr. Allwright; Mr. Davies, 
Manchester; Dr. Bradburn, Berks; Mr. Bigg, London; Mr. Nicholls, 
Hartest; Mr. Woakes, London; Mr. Sergeant, London; Mr. Arbenz, 
Birmingham; Mr. Brockelbank, London; Mr, Munday, Birming- 
ham; Mr. Kempe, Beckhampton; Daffodil, London; X.Y. Z., London ; 
R., London ; M.D., Crewe; Surgeon, Minchinhampton; Birmingham 
General Hospital; R. §., London; Thorax, Greenwich; Oldham, 
London; O. P., London; O. M., London; W. J., London; L.R.C.P., 
London; W.S., Batley; J. G., London; Cuzco, Bristol ; Dr. A., Mane 
field; F.G.S., London; M.B. J., London ; 
London; Medicus, Manchester; M.A., Cam 
M.R.C.S., London; Delta, London; Argus, Lo 
London; Sigma, London; R. M. D., Aberdeen ; 
Bedford ; Sagitta. 

Herald and Weekly Free. Press, 
Express, Ramsgate and Margate 
Express, —, and St. 


Matron, 
ndon; Sanatorium, 
G. B., Derby; 8. A., 


w Evening News, Windsor and Eton 

“hronicle, Lincolnshire Chronicle, Hull 
rds Observer, ey Post, Croydon 
Chronicle, Llandudno Advertiser, Night and Day, T) Ben 
Advertiser, Gloucester Journal, Scarborough Gazette, Nati rmer, SC. 
have been received. 
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